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VITAL STATISTICS OF THE UNITED STATES

PART 1. GEOGRAPHIC CLASSIFICATION BY PLACE OF OCCURRENCE
INTRODUCTION '

This volume— Vital Statistics of the United States, Part T—
contains official natality, mortality, fetal death, life table,

morbidity, marriage, and divorce statistics for the calendar |

year 1949, Supplemental tabulations for Hawaii, Puerto Rico,
the Virgin Islands, and Alaska are zlso included.

Except for certain text tables, the data in this volume are
classified by place of occurrence of vital events. Part II of
this annual report series presents detailed statistics of live
births and fetal deaths by place of residence of the mother of
the child, and of deaths by place of residence of the decedent,

SOURCES OF DATA

Birth, death, and fetal death statistics

All live birth, death, and fetal death tabulations made by the
National Office of Vital Statistics are based on information
from transcripts or microfilm copies of the original certifi-
cates. Copies are received from registration offices of all
States, certain cities, the District of Columbia, and of most
of the outlying territories and possessions of the United States.
They cover.only events occurring within these areas. Deaths
of, and births to, American nationals which occur in other
parts of the world are not included. The form and content of
the original certificates are determined by each regisiration
office and, therefore, vary in certain details. However, they
conform very closely in most essential respects to the rec-
ommended standard certificates.

"

Marriage and divoree statistics

Marriage statistics for the United Stales are based on re-
ports from State registration offices, local officials, the Dis-
trict of Cohmbia, and most of the outlying territories and pos-
sessions, For Statés or areas for which numbers of marriages
are not available, numbers of marriage licenses are used as
the nearest approximations to marriages, Marriage statistics
on personal characteristics are based on tabulations received
from the registration offices of those States which maintain
central registers of marriages,

Divorce statistics for the United States are based on re-
ports from those State registration offices which maintain
central registers of divorces, from other sources in z few
additional States, from the District of Columbia, and from
most of the outlying territories and possessions, The number
of reports received in the National Office of Vital Siatistics
varies from year to year. Naticnal totals are estimated,”*
Whenever reported, annulments are included in State figures.?

lPer further explensbion of methods of estimating national
and State Figures, and sources of deba, see "Stwmary of Marriage
.ard Divorce Statistics: United States, 1949," National Office

of Vital Statistics, Vital Statistics-~Specisl Reports, vol. 36,

No. 2, pp. 17, 18, 1951.
2por discussicn of emmlments, sce "Underreporting -of ammul-
mwenbs" apd teble D, ibid., pp. 16, 17, -

Morbidity statistics

Morbidity tabulations are limited to the nymber of cases
of certain infecticus diseases which are reported to the Public
Health Service by the State departments of health.

Standard Certificates of Live Birth, Death,
and Fetal Death (Stillbirth)

Standard Certificates of Live Birth, Death, and Fetal Death
(Stillbirth) issued by the National Office of Vital Statistics,
serve as the principal means for gaining uniformity in the
minimum content of the documents used to coliect informa-
tion on these events. They are modified in each State to the
-extent made necessary by the particular needs of the State
or by special provisions of the State Vital Statistics Law.
However, the certificates of most States conform closely, in
content and arrangement, to the standard certificates,

The first issues of the Standard Certificates of Birth and

.D appeared shortly before the formation of the registra-

tibn areas, Since then, they have been revised periodically
by the national vital statistics agency, in consultation with
State health officers and registrars; Federal agencies con-
cerned with vital statistics; national, State and county medical
societies; and others working in the fields of public health,
social welfare, demography, and insurance, This revision
procedure has assured careful evalnation of each item in terms
of its current and future usefulness for registration, identi-
fication, legal, medical, and research purposes, New items
have been added when necessary, and old items have been
modified to ensure better reporting or in some cases dropped
when there appeared little or no possibility of their being
used.

The most recent revision of the standard certificates was
completed in June 1948 after extensive surveys of opinion
among inferested groups, concerning suggested changes.
Standard ecertificates recommended to the States for adoption
starting with 1949 and those in effect in the previous decennizm
are shown on pages LXIV to LXEX, In the 1949 revision the
format of all three certificates was changed to a block-type
design to provide more adequate space for making entries on
the certificates than did the previous design and to make the
certificates readily adaptable to typewriter usage—a factor
of increased importance in view of the marked rise in the
proportions of births and deaths occurring in institutions.
Other important modifications follow:

1. On the Standard Certificate of Live Birth

a. Establishment of a ‘‘medical and health section’’ as an
integral part of the certificate, The section is for items which
are of 2 medical, publie health, or statistical nature and would
not usually be reproduced as part of a certified copy of the
birth certificate. - This is intended to prevent unnecessary
embarrassment to the child or his parents when such facts

A
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as illegitimacy or malformations appear on the birth records.>

The medical section is used by many States to accom-
modate various items including: complicationsof pregnancy and
labor, operations for delivery, congenital malformations,
birth injuries, and the use of a prophylactic drug in the baby’s
eyes. Prior to 1949, many States had already adopted these
items and placed them in a similar seetion,

b, Addition of an item on birth weight and specification
of length of pregnancy in weeks, These will form the basis for
studies on prematurely born infants and moriality among the
newbormn.

c. Deletion of items on occupation and industry of mother
since useful information on this subject would require more
items than can be accommodated on the certificate.

d. Deletion of inguiries concerning ‘“mother’s stay before
delivery, etc.’’; since this information is of litile importance
for establishing mother’s residence. Time spent away from
‘‘usual place of residence’’ just prior to a birth is most often
of very short duration,

€. Adjustments in several items to clarify them; for
example—(1) change in explanatory notes to items on ‘‘place
of birth'’ and ‘‘usual residence of mother’’ to help minimize
errgrs in resgponse that arige by confusing the rural area
surrounding an urban center with the city or town itself;
(2) addition of an instruction to the item *‘children previously
born’’ to emphasize that only previous births are to be re-
norted

POreCh,

2, On the Standard Certificate of Death

a. Revision of the medical certification to accord with the
form recommended by the World Health Organization for use
with the Sixth Revision of the International Lists of Diseases
and Causes of Death, Basically the form is the same as that
on the standard certificate adopted in 1939, The wording has
been modified to reduce ambiguity, ‘‘Immediate cause of
death’’ has been changed to ‘‘Disease or condition directly
leading to death; and ‘“Duration’’ to ‘‘Interval between onset
and death.’’ Instructmns for completmg the medical certifica-
tion are contained in the samé space. The date of operaiion
has been added {0 provide needed information in assigning the
cause of death. A question on whether or not there was an

* autopsy has been substituted for ‘“Major findings of autopsy.’”
This item may be used in studies that compare the cause of
death reported on the certificate and antopsy findings.

b. Rewording of the items describing external causes of
death. These have been designed to elicit more precise infor-
mation needed in accident prevention programs.

c. Adjustmenis in items describing ‘‘place of death’’ and
‘‘place of residence.’’ The wording, instructions, and change
in position of the items used in determining the place of occur-
rence of a death, and the place of residence of the deceased
have been designed to eliminate difficulties experienced with
the 1939 certificate.

d. Deletions and changes in items describing the deceased.
Information concerning the spouse of the deceased has been
eliminated since it has proved of little value. Birthplace of
father and mother have been omitted because the interest in
thig item has diminished with the dar-!irﬁmr rn-nnnrHrm of for-
eign~born in the popul; ding af the 1tems on occu-
pation, industry, age{ & 1tal status, and service in the armed
forces has been chanped 10 produce more satisfactory re-

snnoac
PPURDCS,

ee "The Coufidential Neture of Birth Records, 1949," Fed-
eral Security Agency, Washington, D. C., for a comprehensive
policy statement on safeguards recommended for the birth rec-
ords of childrem bortt out of wedlock, children of unknown par-
entage, and legitimeted and adopted children.

3. On the Standard Certificate of Fetal Death (Stillbirth)*

a. Changes in items which correspond o information
collected on the birth certificate, The first 19 items require
the same information and have been designed to correspond
exactly to the birth certificate.

b, Simplification of medical items. The space for causes
of death and complications of labor have been rearranged, and
condensed to prevent neediess repetition of information,

HISTORY

Birth- and death-registration areas

The first birth and death statistics published by the Federal
Government concerned events in 1850 and were for the entire
United States, Thege statistics were based on information
collected during the decennial census of that year, Similar

decennial collections were made by cengns enumerators at
each census up to and including the census of 1900, but because
of the time interval between the cceurrence of abirthora
death and the census enumeration, these reports were inac-
curate and incomplete, In 1880, the Bureau of the Census
established a national ‘‘registration area’’ for deaths. This
original area consisted of only two States--Massachusetls
aud New Jersey—the District of Columbia, and several large

Tmeetras APFIA% and mercd avee Fam dha samicinatiam Af danihe
cities NAVIng SuiCieil SYSIEIsS 100 wic {Egisualiln Gi GCAuiio,

but by 1200 eight other States had heen admitted. For the
years 1880, 1890, and 1900, mortality data were received
from the States and cities included in this expandmg area,
but birth and death figures for the entire country were still
compiled from the reports of census enumerators.

The annual collection of mortality statistics for the regis-
tration area began with the calendar year 1900, In 1902, the
Bureau of the Census, which had previously functioned oniy
in census years, was made a permanent agency by an act of
Congress, This act authorized the Director of the Bureau of
the Census to obtain, annually, copies of records filed in the
viial statistics offices of those States and cities having ade-
quate death-registration systems, At that time not all States
had enacted laws requiring the registration of deaths, and in
many States the existing laws were poorly enforced. The
important dates in the historical development of birth and death
registration in various States and the year in which each State
was admitted to the national registration areas are given in
table A,

The death-registration area for 1900 consisted of 10 Siates,
the District of Columbia, and a number of cities located in non-
registration States, The registration area in 1900 included
40,5 percent of the population of the continental United States.
The original registration area was predominantly urban and
characterized by a-high proportion of white persons. If those
reporting cities located in nonregistration States are excluded,
the population coverage of the death-registration States is

much lower, representing 26.2 percent of the total population.
of the United States.

Inasmuch as it is more difficuli to obtain accurate and
complete registration of births as compared with deaths, the
national birth-registration area was not established until 1915,
and no birth statistics were published by the Bureau of the
Census from 1900 to 1914, The original birth-registration

area of 1015 consisted of 10 States and the Digtriet of Colum-

aTga Gl ioa1d CONSISLER U Ay Saios allft wie 27150 L UL A-Uialia=

bia, The growth of this area is indicated in tables A and B,

%Since the adoption of the 1949 revision of the Standard
Certificate of Stillbirth, there has been a change in terminal-
ogy from "stillbirth" to "Ffetal death." This conforms with the
reconmendetions of the Third Warld Health Assembly (May 195C).
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PABLE A —IMPORTANT DATES Ti THE HISTGRY OF BIRTH AND DEATH REGISTRATION:

VII |
TABLE B.—(AOWTE OF THE BIRTH- AND DEATE-REGISTRATION AREAS: UNITED STATES

(Beginming with 1935 and esch succeeding yeor; arese include entire continental

TNTTED STATES United States)
ENACT- BIRTE-RFATSTRATION STATES DEATE-RECISTRATTION STATES
METD Eetimated
oF . midyesr Estimated midyesxr Ectimated midyear
. FRES- population of populaticn poputation
EFT TR contd tal Kwiber Number
FIEST STATE RECORDS ON ADMITTED TO United. of Perr— of Pergent
REGIITRATION L FIIE FOR REGISTEATION States States ; £
(MODEL States Fumber cent of Rumbe:r of
L ENACTED | Vo] ENTIRE STATE FHEA total total
REEA M-
ING 10 19334 125,576,763 a8 | 125,578,763| 100.0 a8| 125,578,763 100.0
MODEL 1932 124,040,471 47 | 118,903,B88]  95.2 47| 118,903,809 95,2
L) 1931 124,039,648 46 | 117,455,289]  94.7 47| 118,148,987 95.3
— 1930-| 123,076,741 46 | 115,544,525|  94.7 a7| 117,238,278 95.3
1929 121,769,939 46 | 115,317,450  94.7 48| 115,317,150 9¢.7
& Doaths 1g928- 120,501,115 44 | 113,636,160 94,3 44} 113,538,160 9.3
Dofths [ Births| and | Desths | Births | Deaths | Birthe 1g274 119,038,062 40 | 154,320,830 81.6 az] 107,084,532 30.0
birthe \ 19264 117,389,225 35| ap,400,580 71.0 41| 108,B22,685 ag.4
y 1925 115,851,965 33| 88,284,584 76.2 40| 102,081,555 @8.1
laan isaL 1919 | " 1908 1908 1925 1927 | 1924 114,113,463 85| 87,000,285 76.2 33| 99,318,098 a1.0
1909 ( 909§ 1908|1809 1309 1926 1926 | Jgzs 113,949,345 so| 81,072,125 72,4 38| op7aB,197| - 865
1881 1861 1923 1914 1814 1927 1987 | 192 110,054,778 30| 79,560,746 72.3 37| 92,702,801 a4.2
1853 1877 1918 1905 1805 1906 1918 | 3921 108,541,489 27| 70,807,080 €5.2 34| 87,814,487 80.9
1876 1876 1307 1907 1807 1306 1928 | 1920 106,466,420 25{ 63,597,307 59.7 34| 86,079,263 40.9
COMMRCTLC T e mersr igs2| . 1esz 1805 1887 1897 1830 1915 18- 104,512,110 22 61,212,076 58.6 =z a3,157,982 79.6
DE1BTAT Gr e i 1861 1861 193 1881 1881 1918 1921 | 1mas-| 103,202,801 20| 55,158,782 53.4 30| 79,008,412 76.6
. 1917 203,265,913 20| 55,197,952 53.5 27| 70,234,775 68,0
Diskrict of Calmbta-| “1874| 8| 1307 less| lem|  1380) 1ms | lalsq 101,965, 984 n| szaa0us| 325 26} 68,071,177 5.1
1875| -1825|  192% 1919 1919 1928 1928 | 19a5{ 300,549,013 10| 31,096,697 30.9 24| 51,894,827 616
1o7| 1%07| 1em| 1sm| a1} 182 1026 | 1s1a] es,117,567 — —_ — 24| 60,963,300 6L.5
W Bol Wm| i%e| i%e| ow| e | mel REREE| - =l B Ee| ws
1saz{ 95,351,300 — — -— 22|  s5e,847,700 §1.5
ieso| 1eso| 1921| 1man 1s80| 1923 1924 | lem-| 93,867,834 —_ - _— 22| 53,928,664 S7.5
1500-| 92,406,536 - o — 20| 47,470,457 sl.a
1085  1ess i.g& 1911 igﬁ ;:31; 1&; 1509-| 90,491,525 —— - - 8} 44,223,513 8.9
1851 1651 1901 1908~ 86,708,976 — -— - 17| 38,834,759 £3.6
Lol 61 AnR e 1855 1655 1918 1883 1870 1818 1927 | 1074 67,000,271 — — — 15| sesszest 39.7
T —— 1921  ae=| 182 189z | 1Bsz| 1go0| 1915
MOTFLANd e e searse 1880 1es0 1912 1898 1898 1806 ims 1906~ 85,436,556 — — - s 33,762,280 39.5
Mnssachuaetbs--——e—m 1840 1840 ls0s| 1s50| 1m8so| 18eo| 1815 | 1905  e3,8ls,668 — _— — 10{ 21,767,980 26.0
P — 1867 | 1887 1925 1867 1857 | 80| 1m5 | 1aced  s2,1se,em2 —_ — — 10| 21,532,076 26.0
1903-  B0,8832,152 —_ — — 10| 20,943,222 26.0
Mimesotacee—eee— |  1870| 1670| 1907 1900 1000| -190| 1m15 | goe] 70,180,108 — — — 0| zo)sez,s07 26.0
T 1878 1878 To1z| 1me2| 1sm=z| ame| 1s21 | 1soad 77,565,128 -— — — 10] 20,237,453 26,1
991 aesi| 1soe| 1910 1s10] 1811) 1887 | 1g0od 76,084,135 — — —_ 1o| 19,565,446 26.2
1895| 189S 1907 1907 | 1807 1970 1822 | 1poo-| Y62,947,714 —— -— — 8| 19,659,440 3.2
1905 1805 1927 1905 1905 1920 | 1380 | 1seo~ *s0,1sS,7es] — - _— 2 8,558,366 17.0
T I — To11| 1ema| 1eeo| 19xt| 11| 1ema| 1ems
Heu HampahiTae—sm—em- 1950 les0 1891 1881 1881 1830 1815 1,
Populotion emmerated in the Federal censms of May 3L.
Wew Jerpay-mmmm———— 1818 | 1848 1920 amee| 1p48 1080 | 1921 BOTE. ~In year the District of Colmibis is in both bot 1s pot includ-
HoW MEX00mmnm o marrmren 1907 1907 1929 1919 1919 1929 1928 o every he Distric oth arces but 1s bo
od 1o the "Nubey of States.
e S — 1847 1847 1915| 1sso| 1eeo| 18s0| 1915 ;
North Carelingsem-—— 1877 wer7|  aeus| 1014  1mme| 1018 1917
North Dekotammmmmmmr 1858 99| 1907 1908 13:08| 1924 1924
F S —— 1837 18s7] 19087 1909 1909 1809 | 1917
AR 1807 1907 1917 1917| asar| 1%es| 1928 R . .
States. This change decreases the mortality statistics cov-
[T — e 1503 1903 1915 1905 1903 1918 1919 i i i i
P e 1| Taa| Taos| eoa| 10| aws| 1a5 erage of t.he United Stat&? by thg exclusion of c}ties in non-
Biods ésla.nﬂ.-—-—-——- ig?g 1252 9m 1852 ﬁsz 12890 igazg regisiration States, but it has its advantages in that more
o U K5 4 1915 1S 1916 L3 = 3 3z 5
South Seromum——1 1es| 3oms| 1om| 1%8| 3Jeos| asso| 105z | Telizble population estimates are available for the registra-
TmTexlasasua-—--—-——-- ig% mm5 i:g? igg; ig%é ;.3;; g‘g’; tion States than for the registration areas, No change in cov-
, erage has been made for natalily statistics since the birth-
Utahmmmnmmmm e —| 1mee| 1Boa| 1305 1905 1905 2910 [ 1917 i 5 5 % iHes § : samy
- lege| 1moe|  1a0e) 100 Bev| Tew| i | Tesistrationarea at no time included cities in nonregistration
;;l;‘shﬂ,g.——--——---— iggi igg; i.::z mz| 1mz| 1ms| ;7 | States,
as N 07 1807 1907 1908 1917 ' i
Voobtngtenee—="| 35| 1mes| em| 1emy| tenr| Tozm| e Because of the growth of the areas for which data have
e a— Jes2 i:? o7| 80| 1m0 | e been coliected and tabulaked, a national series of geograph-
YO TG e om e i 1922 s . a
ically comparable data prior to 1933 can be obtained only by
Eﬂ‘-"ﬁ;;-—--——--- — -— -—! e | 18ss| 1:7| 1929 | estimation. Annual estimates of births have been prepared
Pustto RLCO—mmmmmmm— — J— —— 1889 1899 19352 1943 .
Virgin Tolends-——m—-n _— — Rl tme| | 1m: | by Mr. P, K, Whelpton for the period 1915 to 1934, (See table

The gradual increase in mmber of both the birth- and.
death-registration States is shown in table B, which presents
for each year through 1933 the estimated midyear population
of the continental United States and the estimated midyear
population of those States included in the registration sys-
tem. Beginning with 1933, the birth- and death-registration
areas have included all 48 States .and the District of Columbia,

Prior to 1940, most of the national mortality tabulations
published by the Bureau of the Census were based on data
collected from the registration areas, but begirning with 1940
all published- material given in statistical series for the United
States prior to the completion of the death-registration area
in 1938 omits data for registration cities located in nonregis-
tration Stafes, and includes only findings for the registration

AA,) These estimates include an adjustment for States not in
the birth-registration area prior to 1933 and for underregis-
tration. In conjunction with annual estimates prepared by the
National Office of Vital Statistics for the period 1935 through
1949, they constitute a series of data consisteni with respect
to geographic coverage and registration completeness, Cor-
responding estimates for deaths are not yet available, How-
ever, rates for the expanding groups of death-registration
States are approximations to complete national rates, and
general comparisons gver 2 long period of years are made.
More exact trends for parts of the United States c¢an be se-
cured through the use of some constant area, such as the orig-
inal registration States, or the registration States of 1920.
The crude birth, death, marrviage, and divorce rates, infant
mortality rates, maternal mortality rates, and fefal death
ratios for the registration States, the geographic divisions,
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and the individual States for a series of years are given in
tables I through XII, Rates or ratios by place of occurrence
and place of residence are given in separate tables.

Marriage and divorce data

The earliest Federal statisties on marriages and divorces
in the United States were collected in a field survey by ihe
Commissioner of Labor, covering the 20-year period 1867 {o
1886, A survey covering the next 20 years, and single-year
collections for 1916 and for each year from 1922 to 1932 were
made by the Bureau of the Census. In zll these studies, mar-
riage gtatistics were confined to numbers of occurrences, by
county, with considerable incompleteness for the first 20
yvears, Divorce data were considered practically complete,
and included detailed statistics on such items as legal grounds
(*‘causes’’), duration of marriage prior to divorce, eie,

Tn 1940, the Bureau of the Census, through its Vital Sta-
tistics Division, undertook a new program of marriage and
divorce statistics, following the pattern used for birth and
death statistics. Transcripts of marriage and divorce records
were collected, chiefly from those States which could pro-
vide them through their State offices of vital statistics, For
the first time, the Federal program provided some detailed
giatistics on marriages, more than mere numbers of occur-
rences. However, the data were for fewer than 30 States,
Some detailed statistics on divorces were obtained for 6 to
12 States, Marriage data for 1939 and 1940 were published,
as well as diverce data for 1939, This program was discon-
tinued, owing to war conditions. Meanwhile, numbers or esti-
mated nambers of occurrences by State were obtained and
published for the years 1937 to 1940,

TABIE C.-—SOURCRES OF UNITED STATES MARRIAGE AMND DIVORCE TOTALS, 1887-1848

YBAR Sowrces of marriage totale Sources of divorce totals
1867-86-----| Eotimates published in 1947 by Flgures collected (with detelled
Natiomal Cffiece of Vitel Sta- data) by Commissioner of Labor,
tistics, from incomplete deta published in 1888.
of survey by Commissioner of
Llaber, published in 1889.

1887-1806~~~ | Eatinates published in 1947 by Figures collacted (with detailed
Notional Office of Vital Sta- data) by Bureau of the Census,
tistlea, from deta of nearly published in 1908-1909d.
complete survey by Burean of
tha Census, published in 1900~
1909.

1907-15-—-—- Estimates published in 1926 by (Same as marriage.)

Bureau of the Censue, fram rac-
orde of selected States.

1915 -——e e Figures collected by Bureau of Fipguren collacted (with detalled
tha Censug, published in 1919. data) by Pureau of the Cemsus,

published in 1819.
1817-21----- | Estimates published in 1326 &by (Seme as marriage.)
Bureau of the Censue, from rac-
ords of selected States-

39E82-32-=v=u | Figures collected each year and Pigures collected {with detailed
publiched in enmusl reports by dnta) esch year and publiehed 1o
Bureau of the Census. arnual reports by Buresu of the

Census.
31853-36---w=~ | Betimotes by 5. A. Stouffar ond (3sme ms merrisge.)
L. M. Spencer (Ameracan Journal
of Sociology, Jemuary 1939).

1957-40----- | Estimates published in 1942 by {Seme a8 merriege.)
Buresu of the Census, from
nearly complete survey.

194)-43---— | Betimates published in 1946 by (Same a8 merriege.)
National Office of Vital Ste-
tietices, from records of se-
lected States.

194449 Figures include estimetes and Estimates published amnually by
merriage licenses; published Natiomal Office of Vital Ste-
annuelly by Natiomal Office tietics, from recardd of se-
of Vitpl Statistics, from sur- lected States.
veys of Stetes and of salected :
camties.

VITAL STATISTICS OF THE UNITED STATES

Beginning in 1944, the Bureau of the Census, at first through’
its Population Division and later through its Vital Statistics
Division, resumed efforts to provide numbers of oceurrences.
This program has been continued by the former Vital Statis-
tics Division, designated the National Office of Vital Statistics
since its transfer to the Public Health Service in 19465 In
addition, a program of detailed statistics of marriages and
divorces, based on State tabulations, was inaugurated by the
National Office of Vital Statistics in 1949, Data for 1949 are
presented in tables 13 tbhrough 18 as well as in several text
tables. :
Table C summarizes some of the preceding discussion,
and shows the sources of the 1867 to 1949 national marriage
and divorce totals.

Morbidity data

The collection of morbidity data by the Public Health Serv-
jee had its beginning nearly 75 years ago when, by an act of
Congress in 1878, such collection was authorized for use in
commection with quarantine measures against such pestilential
diseases as cholera, smallpox, plague, and yellow fever. One
year later, a specific appropriation was made for the collection
and publication of reports of notifiable diseases, principally
from foreign ports. In 1893, an act provided for the collection
of information each week from State and municipal authorities
throughout the United States. In order to secure uniformity
in the registration of morbidity statistics, Congress enacted
a law in 1902, which directed the Surgeon General of the Public
Health Service to provide forms for the collection, compilation,
and publication of such data.

Reports on notifiable diseases were received from a very
few States and cities prior to 1900, but gradually more and
more States submitied monthly and annual summaries, It was
not until after 1925 that all States reported regularly.

Until 1942, the collection, compilation, and publication of
morbidity statistics was under the direction of the Division
of Sanitary Reports and Statistics of the Public Health Serv-
jce. These functions were transferred to the Division of Pub-
lic Health Methods in 1942, and to the National Office of Vital
Statistics in 1949,

METHODS OF CLASSIFICATION

Geographic classifieation

‘The geographic code® used in the tabulation of live birth,
death, and fetal death data published in this report gives a
separate identifying number to each city having, in 1940, a
population of 10,000 or more, and to certain towns, townships,
and districts which under special rules are classified as urban,
The places classified as urban under special rules are of two
types. One type is limited to the States of New Hampshire,
Massachusetts, and Rhode Island, It is made up of towns
{townships) in which there is a village or thickly settled area
having more than 2,500 inhabitants and comprising, either by
itself or when combined with other villages within the same
town, more than 50 percent of the total population of the town.
In this report, only those towns of this type having 10,000
inhabitants or more are shown. A second type is made up

Spor aspecific references to published reports of earlier
surveya, see "Historical note on earliler studies"” and feot-
notes in "Marriage and Divorece Statistics: United States,
1246," Watiomal Office of Vital Statistics, Vital Statistics—
Special Reports, vol. 27, Wo. 10, pp. 171, 172, 1947.

SNational Office of Vital Stabistics, "Instruction Manual,
Part IV, Geographic Code," geographic classification used in
;gging and tabulating vitel statistics daba, 1947 editiom,

q PP«
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of townships and other political subdivisions (not incorporated
as municipalities, nor containing areas so incorporated) with
a total population of 10,000 or more and a population density
of 1,000 or more per square mile, The geographic code also
gives a separate number to each county, Although villages
and cities having populations of lesg than 10,000 are not indi-
vidually identified, urban places of 2,500 to 10 000 as a group
and the remamder of the county (places under 2 500 and rural
area) are tabulated separately. The classiﬁcation of urban
places used in the 1949 tabulations was based on their popula-
tions enumerated in the 1940 census, as of April 1, Population
figures from the 1950 census were not available at the time the
1949 vital statistics data were being classified and tabulated.

The annual birth and death data prior to 1930 were tabu-
lated in two groups: (1) urban places of 10,000 inhabitants
or more and (2) urban places with fewer than 10,000 inhab-
itants.and rural areas. These population-size groupings do
not correspond with those defined as urban and rural in the
1910, 1920, 1930, and 1940 population censuses. Therefore,
in order to give annual data that eould be more closely related
to the population data, it was necessary to further divide the
data into two groups: (1) urban places with populations between
2,500 and 10,000 and (2) rural areas. By combining the urban
places of 2 A0 o 10,000 with nrban nlaces of 10.000 or more.

figures could be obtained for urban places that were com-
parable with those of the 1930 and 1940 population censuses.
Also, by combining data for urban places having populations

Thatme 9 5NN and 10
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parable with those for places under 10,000 and rural areas
as given in the vital statistics reports prior to 1930 could
likewise be obtained.

Idost of the natality and mortality tables published for the
years 1930 to 1941 show at least three population-size group-
ings: urbar places with populations of 10,000 or more, urban
places with populations between 2,500 and 10,000, and rural
areas; bui some iables show the simpie classifications *“ur-
ban’’ and “rural.’’ In those instances where the dichotomous
¢lassification is shown, “‘rural® included all areas except
urban places of 10,000 inhabitants or more. In the present
volume the terms ‘““urban’’ and “‘rural”’ refer to areas as
defined by the population census of 1940, that is, urban places
having 2,500 inhabitants or more and rural areas, respectively.

It is important to note that, while these definitions of ‘ur-
ban’’ and ““rural’’ correspond to those followed in the 1940
population census, they do not conform to those adopted for the
1950 census. Under the 1950 census rules, unincorporated ur-
banized areas contiguous to all cities of 50,000 population or
more and all other unincorporated urban places of 2,500 pop-
ulation or more in 1950 are classified as ‘“‘urban,” Thus, in
general, the urban population has been increased and the rural
popuiation decreased by changes in definition,

Place of residence

Official naticnal birth and death statistics and those pub-
-lished by most State and city agencies were once compiled
according to the place of birth or death. Under this system
of tabulaiion, the data are tabulated by the city, county, or

State in which the birth or death occurred, irrespective of

the usual place of residence of the mother of the child, or
the usual place of residence of the decedent.
The difficulties involved in interpreting data obtained by

this methad of tabulation can he “n:lcnnq(-nnr! he considering
BAALD AT LAILSA CLGLLUIL LAl G CLAEMAS Yy I KA A LALS,

the effect of movement of pecple on death rates, For example,
the hospital facilities in a city may attract patients from sur-
rounding areas and, as a result, many of the deaths occurring
in this city will not be deaths of residents of this city. The

enumerated population of the eity does not, under such condi-
tions, represent the number of persons exposed to the risk of

death; and the death rate does not accurately describe the mor-
tality conditions of this particular city. A more correct figure
is obtained by reallocating all deaths to the place of residence.
Since there are many causes contributing fo the movement
of patients to some area other than their usual place of resi-
dence, it cannot be assumed that the direction of the movement
is always from the rural fo the urban areas, Similar nonresi-
dent factors affect the interpretation of birth statistics based
upon place of occurrence, In order to determine the direction
or the magnitude of the differences between rates based on
births or deaths according io place of occurrence and those
compiled according to place of residence, it is necessary to
examine tabulations on both bases.

In addition to difficulties in the definition of residence there
are factors in the original collection of information concern-
ing vital events that produce errors or inconsistencies. The
place of birth or death is usually obvious or easily determined
by the person who files the certificate. In contrast, a special
inquiry is frequently necessary to obtain place of usual resi-

dence, If-is sometimes difficult to ascertain the precise geo-

graphic tocation of the resident address, partlcularly for
places near the boundaries of cities, towns, and counties,
These difficulties sometimes cause the residence information

m fhe soptifioats tn ha amitted incoamnlate or inascurats
O WS Cariicale Lo DG Cmtiesd, 1InCompuelt, or malfurale,

Most of the data given in this volume are tabulated accord-
ing io place of occurrence, therefore, figures for individual
cities and counties or for population groups frequenﬂy do not
BIVI'-‘ ali ACccur Il.|.t: l.llul.bﬂ.l.lull Ul. cha.l.uu;' lll‘.:d.}.th Eﬂu ier I-IJ.I.I-J
conditions, However, for a larger area such as a State, the
tabulations-compiled on the two bases do not usually show a
substantial difference. The tabulations by place of occurrence
and Dy place of residence are identical for the ioial United
States, because births and deaths of United States residents
occurring outside the country and of foreign residents oe-
curring in the country are not realloeated to country of resi-
dence.

A discussion of the differences between recorded and res-
ident figures, with summary tables, will be found on pages
XVIOto XX, Detailed tabulations of births and deaths by
place of residence are given in ‘“Vital Statistics of the United
States, Part II.””

All statistics of marriages and divorces shown in this
volume have been tabulated by place of occurrence, i.e., the
place in. which the marriage was performed or in which the
divorce was granted. The detailed information required to
allocate marriages and divorces to place of residence is not
available.

‘The practice of allocation of notifiable diseases by resi-
dence varies not only with respect to diseases but also among
the various States, Correciions usually are not made for dis~
eases of high frequency such as measles and whooping cough.
In some States an attempt is made to allocate by residence
cases of typhoid fever, poliomyelitis, diphtheria, smallpox,
and certain other diseases but this practice is not uniform,

Changes in definitions of residence

Serious methodological problems arise in the process of

(1Y allneatine gital avonte nartisulanle doathe nn tha camao
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basis as the epumerated population, and (2) allocating them

so as to describe accurately the mortality conditions of a,
particular area, Differences in the manner of collection of.

vital statistics data and of population data inlroduce incon-
sistencies in their allocation by place of residence. In addi-
tion, a striet application of population enumeration definitions
to deaths distorts the description of morta.hty condltmns m

ceriain areas.
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large resident-type institutions, such as mental and tuber- -

culosis hospitals, are located. In the population census the
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patients or inmates of these institutions are counied as resi-
dents of the institution. The death rate among these people
is usually very high, because of the illness or infirmity which
caused them to enter the institution. ¥ these deaths are allo-
cated to the city or county in which the hospital or institution
is located, the death rate of the area is likely to be much
higher than it would be if they were allocated to the area of
residence prior to hospitalization, Nevertheless, the resi-
dence aliocation rules used by the National Office of Vital
Statistics from 1935 to 1948, inclusive, correspond closely
to those of the population census,

In response to inereasing dissatisfaction among public
health agencies with these definitions, the National Office
of Vital Statisties made a careful study of the problem. Three
different crude death rates were computed for each of 188
counties for which in 1040 the deaths in regident-type hos-
pitals or other institutions constituted 10 percent or more of
total resident deaths. In method (1) the rates were computed
using total resident deaths and total enumerated population,

the inctitutional rmumﬂnhnn l-u:nn.g ineluded in bath the numer-
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ator and denominator of the rate formula. In method (2) the
' rates were computed using total resident deaths minus deaths
in resident-type institutions and the total enumerated popula-

FHan inrludinge the inctituiianal narmlnban Tr mmathad 1) tha
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rates were computed using total resident deaths minus deaths
in resident-type institutions and the total enumerated popula-
tion minus the population living in such institutions. Method
{1) was used by the Natiomal Office of Vital Statistics with
minor changes from 1935 through 1948, Method (2) gives the
rate which resulis when the institutional population is deducted
from the deaths but included in the population base. Method
(3) gives the rate which is obtained when the institutional pop-
ulation is excluded from both the deaths and the population
base. Of the three rates computed the third method can be
regarded as the rate which describes most accurately the
moriality experience in the counties uninfluenced by the
special factor of institution location.
‘The average crude resident death rates per 1,000 po,
tion obtained for the 188 counties were as follows:

Method (1)-~--==mmmomeeam eme=-14.0
Method (2)-=--m=mrmmmmme e 10.0
Method (3)~---mmmemam oo 10.7

The average rate by method (1) was 30.8 percent above the
average rate by method (3), while the average rate by-meth-
od (2) was 6.5 percent below the average rate obtained by
method (3).

This study led to the conclusion that aliocation of deaths
according to the rules of the population census resulted in
serious distortion of mortality statistics for counties and cities
in which the population in resident-type institutions is a sig-
nificant proportion of the total population. Therefore, begin-
ning with data for 1949, the National Office of Vital Statistics
introduced a major change into its rules for residence allo-
cation of deaths occurring in resident-type institutions. The
crude death rates which will be obtained under the revised
rules will be comparable with those obtained by method (3)

when the inetitutinnal nonulation can he deductod from the
..... e nsiituliona. popuialion ¢an e Qequcetied irem TS

'populatlon base and with those obtained by method (2) when
it cannot be deducted, Under the revised ruie, all deaths
which occur in mst1tutwns of all types are allocated to the
reported place of usual residence, regardless of the length
of time spent by the decedent in the institution., In actual
practice, the new rules differ significantly from the pre-
vious definitions only with respect to deaths occurring in
resmem-ry‘pe lnSlll'III.lIIOIIS \mentai ﬂDSpl'I:a.l.S homes for the
aged, penitentiaries, ete,)} and in tuberculosis hospitals. Under
the old rules all deaths in resident institutions regardless of

length of stay and all deaths in tuberculosis hospitals where

the decedent had lived in the hospital more than 1 year were
allocated to the place of death, Beginning with 1949, they are
allocated to the place of usual residence. A complete state-
ment of the residence-allocation rules used in classifying
1949 data is given in an Instruciion Manual.”

Beginning with data for 1949, a change was alsp made in
the rules for allocation of deaths of military persoonel, For
the years 1943 through 1948, the post or port at which the .
deceased was stationed was considered to be the usual place
of residence. Under the new rule, these cases are clagsified
as residents of the place of death if length of stay in that place
is .stated to be 1 year or more. If length of stay in place of
death is stated to have been less than 1 year, the death is
allocated fo the deceased’s home residence, if stated.

Classification by race
Births and deaths are classified in detail by white, Negro,
Indian, Chinese, Japanese, and a residual group of numerically
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is not justified and the racial divisions are ‘“White,”” “Negro,”
and ““Qther.’’ In tables where the main purpose is to isolate
the major group, the classifications are simply ‘“White’” and
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Marriages are classified by race by the individual States,
In this volume, they are shown for the ‘“White”” and “Non-
white’’ groups only,

International Lists of Diseases and

Causes of Death _

Beginning with 1949, the data in the mortality reports pub-
lished by the National Office of Vital Statistics are tabulated
according to the numbers and titles of the International Sta~
tistical Classification of Diseases, Injuries, and Causes of
Death. The International Lists, in use in this country since
1900, have been revised decennially in order that the termi-
nology by which deaths are classified may be consistent with
advances in medical science and changes in diagnostic practice,
The classification used for 1949 is the Sixth Revision of the
International Lists of Diseases and Causes of Death, adopted
by the World Health Assembly in July 1948.2

The ‘“Manual of the Internationai Statistical Classification
of Diseases, Injuries, and Causes of Death’’ includes special
lists of causes recommended for mortality tabulations; These
are: the Detailed List, consisting of all three-digit catepories;
List A, the Intermediate List of 150 Causes for Tabulation of
Morbidity and Mortality; and List B, the Abbreviated List of
50 Canses for Tabulation of Mortality. Each of these lists has
been adapted to serve the needs for mortality data in the United
States, The extensions of the lists, however, have been de-
signed so that the original groups can be obtained by simple
addition of titles.

Complete titles and official list numbers are given in
tables XIIT, 8, and 8. Table XIIT shows each threa-digit cate-
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gory to which a death was assigned in the United States in 1949,
and selected four-digit categories. The extension of List A,
which will be used in mortality reports prepared by the Nation-

al i an ~Af THREa] Matioting io chawm in kohla 8 and the avnan
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sion of List B in table 8, In other tables using the same lists,
it was necessary because of space limitations to abbreviate
some cause-of ~death titles.

TNational Office of Vitael Statistics, "Vital Statistics
Tnstruction Manuel, Pert I, Coding and Punching Gesographic
and Personal Psrticulars of Births, Deaths, and Stillbirthe
Occurring During 1949," Washington, I, C., 1949,

®For a history and descripticn of the gixth revision, see
"Mamual of the Toternational Statisticel Clasaif'ication of Dia-
eases, Injuries, and Causes of Death," Volume I, World Heslth
Orgemization, Geneva, Switzerland, 1948.
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Joint Causes of Death

A large proportion of the death certificates filed annually
in the United States repori two or more diseases or conditions
as causes of death, These multiple conditions or diseases are
known as joint causes of death. General statistical practice
requires that cases involving more than one cause of death be
charged to a single cause rather than to a combination of
causes, and it is necessary to employ a selection process to
determine the one cause to be assigned. The method of selec-
tion used has am important effect upon the resulting statistics,

In 1948, the World Health Assembly adopted, along with the
Sixth Revision of the Internafional Lists, a form of medical
certification and rules for classification of the underlying canse
of death to be used internationally, The form of medical certifi-
cation is shown in the standard certificate of death, page LXVIL.
It is designed to elicit information which will facilitate the se-
lection of the underlying cause of death when two or more
causes are jointly recorded. If the certification is completed
properly, the underlying cause of death indicated by the phy-
sician is the cause used in tabulation. 'This procedure, used
in the United States for the first time in 1949, differs sharply
from that used in previous years. Formerly, definite priority
relationships were set up for combinations of causes reported
on the death certificate. The single cause to be {abulated was
always, chosen according to these fixed rules. The new pro-
cedure for selecting and classifying cause of deathhas dis-
rupted the continuity of cause-of-death statistics for many
categories. These changes are discussed in the section on
Interpretation of Cause-of-Death Statisties, page XIV.

Nativity elassification

Early mortality r'epo_f'ts published by the Bureau of the
Census contained extensive tables showing nativity of the par-
ents as well as nativity of the decedent, but the publication of
these tables was discontinued in 1933. Mortality data showing
nativity of decedent were again published in the annual reports
for 1939 to 1941, when comparable population figures were
available, These tables were discontinued in 1942, In the
reporis on birth statistics prior to 1937 more emphasis was
placed upon comntry of birth of parents. Detailed tables show-
ing specific couniry of birth of mother and of father, as well
as more abridged classifications, have beern published for
each year through 1936, These data have been of historical
importance in tracing the changing composition of the popu-
lation of the United States. In recent years, however, the
number of births to foreign-born parents has become a rel-
atively small proportion of the total. Accordingly, since 1937,
birth tables showing nativity of parents have been eliminated
or abridged.

INTERPRETATION FACTORS

While the data in this volume are useful for a variety of
administrative and scientific purposes, they cannot be cor-
rectly interpreted unless cognizance is taken of various qual-
ifying factors, Obviously the factors to be considered depend
upon the specific purposes for which the data are to be used,
It is not feasible to catalog all of the pertinent factors in the
use of vital siatistics tabulations, but a few of the more im-
portant should be mentioned,

" Most of the factors limiting the use of vital statistics data
arise from imperfections in the original material or from the
impracticability of tabulating or using these data in very de~
tgiled categories, These defects should not be ignored, yet
their existence does not vitiate the value of the data for most
general purposes, Analysis of small differences or exact
evaluation and interpretation of vital statistics require care-

ful study.of many related elements. However, the trend of
crude birth, death, marriage, and divorce rates, the increase
or decrease in the number of deaths from selected causes,
and the major differences in rates among States, are all facts
that will not be materially changed by finer analysis.

In order to draw conclusions or inferences from differences
between rates, it is necessary, particularly for areas of small
populations, to take into account the number of births, deaths,
marriages, or divorees on which these rates are based. Al-
though all of the rates. presented have been computed without
regard to the size of the numbers involved, caution should be
exercised in the interpretation of those based on small num -
bers since they are subject to variation in propoxtion to their
magnitude. In all such cases, a test of statistical significance
should always be applied before making even a tentative de-
duction from rate differences. Although it would be desirable
to introduce into these tables statistical measures of signif-
icance, it was not deemed practicable to do so as the required
degree of statistical reliability would differ with the uses of
the data, A discussion of this problem, and a simple statis-
tical test of significance, may be found in ‘“The Registrar-
General’s Statistical Review of England and Wales,”’®

Completeness of registration

Although every State has adopted 2 vital statistics law re-
quiring the registration of all births and deaths, these laws
are not uniformly observed. In most States where the regis-
tration organization is well established and where the persons
responsible for filing certificates appreciate the value of
registration to the individual as well as its value for statis-
tical purposes, practically all births and deaths are registered.,
In other States, however, the underregistration is enough to
affect the use of the tabulated data for certain purposes.

Detailed information on the completeness of death regis-
tration in each State is not available. One condition required
for admission to the national registration areas was that
there exist a demonstrated completeness of registration of
at least 90 percent. Using this as a criterion, all of the Siates
were admitted to the registration areas by 1933. Estimates
of the completeness of registration by States, based on the
comparison of vital statistics reports and enumerated census
data, have been published eisewhere.'® It is believed that death
registration is more complete than birth registration.

The first Nation-wide test of completeness of birth regis-
tration was made by the Bureau of the Census in 1940, The
records of all births registered during a 4-month period—
December 1939 and January, February, and March 1940-—
were matched with those of infants under 4 months enumerated
in the population census as of April 1, 1940, and with those of
infants born during these 4 months whose deaths were regis-
tered as oceurring prior to April 1, 1940, Altogether, nearly
one and a half million records were received for the testi® -

As a result of the matching process and subsequent field
checks of the unmatched records, it was found that the regis-
tration of births in the United States was 92.5 percent com-
plete. As may be seen from table D, which presents data by

SnThe Registrar-General's Statistical Review of England end

Wales, 1937," pp. 18-24, H. M. 3. 0., London, 1940,

elpton, P. K., "The Campletensess of Birth Registration
in the Unibed States,” Journal of the Americen Statistical
Association, vol. XXIX, No. 186, pp. 125-136, June 1834,

Willcox, Walter F., "Introduction to the Vital Statistics
.of the United States, 1900-1930," pp. 80, 81, 1933.

Hgrove, Robert D., "Studies in Completéress of Birth Reg-
iatration, Part I, Completeness of Birth Registration in the
United States, Devember 1, 1939, tc March 31, 1940," Burean
aof the Census, Vital Statistics--Special Repcris, vol. 17,
No. 18, 1943. .
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TABLE D.—FERCENTAGE COMPLETENESS OF BIRTH EEGISTRATION BY RACE: UNITED STATES,
EACH DIVISICN AND SIATE. DECEMBER 1, 1933, TO MARCH 51, 1840

AREA All races White Nonvhite
TNTTED STATES. 92.5 9%4.0 62.0
GEOGRAFHIC DIVISIONS
Nev Englend. 99.5 98.8 95.9
Miadle Atlpntl 98.0 98.2 95.4
East North Central-—————~wr—wrrrrem—— e 96.6 96.8 92.8
Went North Centrplemmmmmm——— e e 94.9 95.1 B6,1
Bouth Atlantd 86.8 89.0 BL.4
Bent South Central---—-—---—-—— oo 85.9 86,9 B5.1
Weot South Centrgle—ewm—sommmemamoeeee o 84.5 a1l 15.5
Mountel 89l1.5 93.7 56.2
Paclfi 97.8 48.0 94.9
NEW ENGLAND
Mai. - 6.1 96.3 163.2
Rew Hampshi 98.7 98.6 1160.0
Vermout 87.3 97.3 1100.0
M 94.9 26.9 96.0
Bhode Inlend 98.4 28.8 1100.0
Comecticut 99.4 99.4 97.8
MIBDLE ATLARTIC
Hew York 98.7 98.8 96.3
New Jarsey 59.0 99.0 98.7
Pemmgylvanta. 97.0 97.2 92.9
EAST NORTH CENTRAL
Ohio 95.2 95.3 93,7
Indd; 96.5 06.5 94.0
Illinai 6.9 97.3 90.8
Mighi, 97.8 g7.9 91.0
Wisconain 96.9 98.9 93.2
WEST NORTH CENIRAL
b 99.3 §9.3 a7.2
o 94.8 94.7 *g0.1
Misgouri 950.2 0.7 82.7
North Dakota 94.7 4.6 95.2
Sontk Dakot 96.4 96.6 79.8
Hebrask 96.9 §7.0 93,1
b 98.5 95.6 92,9
SOUTH ATLAKTIC
Del 7.4 97.2 98.6
Maryland. 87.1 97.8 94,1
District of folumbla——r—————amsemrm——cmm—— 97.9 98.5 96.6
Virginig-—. sl.9 92.5 80.2
West Virginia B6.5 6.7 Bl1.3
North Caroling 86.1 8.4 BL.O
South Caroline 77.6 82,7 7.8
Georgle~wwe- B8l.3 83.6 77.6
Florld . 89.9 91.3 66.4
EAST SOUTH CRSTRAT
Kentucky: 89.2 89.2 B87.8
™ 80.4 8l.4 75.1
Ale 85.0 86.4 82.4
Mississippl 8g.8 3.8 66.2
WEEST SOUTH CENTRAL
Ary 75.9 79.6 63.2
Louisiene. B6.1 a7.1 83.7
Oklah 84.8 87.0 £6.9
Toxns BE.5 89.3 68.7
MOUSTATE
Mot 97.6 98.0 2l.1
Tdah 95.0 95.1 L79.5
95.6 95.8 185.4
Colorad 89.8 89.8 150.4
Tew Haxico 86.4 9l.2 40.3
Arizona a4.4 93.8 8.4
Ttah: 96.6 97.1 159.6
Revnds. 96.2 97.5 1g0.9
PACTFIC
Weshington: - 97.8 98.0 88.7
Oregon 97.1 a7.3 1a4.1
Californd 98.0 28.1 96.5

“'Percentage 1s based an fewer than 100 records.

Btaie and by race, there was great variation in the com~-
pleteness of registration figures, The completeness of birth
registration ranged from 75.9 percent in Arkansas and 77.6
percent in South Carolina to 99 percent or more in Connect-
icut, Minnesota, and New Jersey. Completeness of regis-
tration of births to white persons was 94.0 percent com-
pared with 82.0 percent to nonwhite persons. The percentage
of completeness for white births ranged from 79.6 percent
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in Arkansas to 99.4 in Connecticut. For nonwhite, compleie~
ness ranged from 40.3 percent in New Mexico to 98.7 percent
in New Jersey. There were three States having a very small
nonwhite population which showed 100 percent registration
in the test.

The trend of the estimated percentage completeness of
birth registration from 1935 to 1949, inclusive, for the en-
tire United States, by race, is given in table E. These es-
timates are based on the results of the 1940 test and the
indicated relationship between hospitalization and birth reg-
istration evidenced by that test®

Another Nation-wide test of birth registration complete-
ness is being conducted in conjunction with the 1950 Decen-
nial Census of Population and Housing. The sources of rec-
ords and general method in the 1950 test are the same ag in
1940. Birth certificates filed for infants born during the 3
months, January, February, and March 1950 are being matched
with special census records filled out for all enumerated in-
fants born during this period. Results of the test will serve as
the basis for reassessing registration completeness throughout
the United States and determining correction factors for data
tabulated from the birth records.

Central registration of marriages and of divorces is not
required in all States, and no comprehensive study of the
completeness of marriage and divorce registration in the
United States has ever béen made.

Completeness and accuracy of morbidity data are limited
by a number of factors including accuracy of diagnosis, defi-
nition of diseases for reporting purposes, compliance with
laws and regulations, and methods of tabulation. These factors
which vary from State to State and from year to year, make
accurate determinations of incidence or of the trend of many
diseases difficult,

TABLE E,~—ESTIMATED PERCENTACE COMPLETENESS (F BIRTH HEGISTRATION BY RACE: UNITED
STATES, 1935-48

PERCENTAGE COVPLETENESS
YRR OF BIRTE RECISTRATION
A1l races Whita Nomwhite
1949 95.6 91.2 8B. 4,
1948 95.5 97.1 as5.9
1947 95.5 97.0 85.3
1946 95.1 26.7 84.4
1945. 94.5 96.3 g5.3
Tod4 94.1 96.0 82.7
1943 93.9 5.8 8g.3
1942 95.5 B5.3 81.9
1941 92.8 94.5 81.5
1940, 92.3 94£.0 81.3
1339. 81.9 93.6 a1.1
1938 91.6 93.4 80.8
1937, 91.3 93.1 80.4
1936 #L.1 92.8 80.2
1935 80.7 92.4 7.9

Crude rates

i crude death rates are used as an index of health con~
ditions of 2 community, comparizons of rates for different
States or cities are not strictly valid unless the age, sex,
and racial compositions of the population of each area are
taken into consideration. It is obvious that, if the population
in one State is generally older than that in another, the crude
death rate will be higher in the State having the older popula-
tion, even though there is no significant difference in the age-
specific death rates.

12por method of estimation, see Muriyema, Iwso M., "Estimated
Completensas of Birth Registration; United States, 1935 to
1244," Nebicnal Office of Vital Stetistics, Vibtal Statistics—
gpecial Reports, vol. 23, No. 10, 1945.
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Similar considerations apply also {o crude birth rates.
For example, comparison of birth rates of one area having
a certain proportion of women of childbearing age with the
rates of another communiiy having a different proportion
would be erroneous if these rates were used as measures
of fertility.

Various methods have been devised to compensate for
differences in the population composition of the areas to be

compared. A necessary element of all such methods is the"

computation of specific birth or death rates for each of the
factors to be considered. While the natality and mortality
tables in this volume are sufficiently detailed for the most
.important of these computations, it is also essential to have
the corresponding population figures for each separaie age,
sex, and raeial group.

Crude marriage and divorce rates are likewise Telated to
the total population, not io those segments actually exposed to
the occurrence of these events. Their usefulness for analysis
and interpretation is limited, because they do not take into
account such factors as age composition, sex distribution,
and marital status, and their changes over periods of time.
Since no national daia are available on the characteristics
of persons being married or divorced, specific rates by age,
race, etc., cannot be presented, The available crude rates
serve mainly to indicate general trends.

Population bases’

Large-scale population changes during the war and im-
mediate postwar years necessitated adoption of special rules
regarding the population bases used in computing vital sta-
tistics rates. The transfer overseas of several million men
and the large-scale shifts of population within the continental
United States precluded the computation of rates which are
strictly comparable with rates for prewar years. In order
to minimize these difficulties and to present rafes that are
most useful for comparative purposes, different population
bases were selected for the various rates shown for the years
1940 through 1946.

Crude birth rates for these years for the United States
as a whole are based on the total population of the country,
including the armed forces overseas, Birth rates for each
State are based on the civilian population present in the State.
While not completely satisfactory, these rates seem to be
most nearly comparable with national and State birth rates
for preceding years.

Crude death rates for the continental United States for the
years 1940 through 1946, and succeeding years, are based on
the total population present in the country, excluding-the
armed forces overseas, Death rates for each State are based
on the population, including military personnel, present in the
State. These rates seem to be most nearly comparable with
rates for prewar years, although they, too, involve certain
limitations.

Crude marriage rates for the United States for 1940 through
1946, and succeeding years, are based on the total population
present in the country, excluding the armed forces overseas
primarily because no figures are available on marriages con-
tracted overseas by members of this group. Crude rates for
each State are based on the population present in the State,
including military personnel stationed in the area, since the

I%For a more detailed discussion of this problem with respech
to birth and death rates, see "Tital Statistice of the United
Stetea, Part ¥, 1946," pp. VIII-X; with respect to marriage =and
divorca rates, see "Marriage and Diverce in the United States,
1837 to 1945," and "Marriage and Divorce Statistics: United
States, 1946, Nationsl Office of Vital Statistics, Vital Sta-
tistics—Special Reporta, vol., 23, No. 9, pp. 210 and 214, and
vol. 27, Fo. 10, pp. 168-170, 1946 and 1947, respectively.
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armed forces undoubtediy contiributed to the total number of
marriages in the States where they were stationed.

Crude divorce rates for the continental United States for
the years 1840 through 1946 are based on the total population
of the country, including the armed forces overseas, since it
was considered likely that divorces involving members of
the armed forces overseas were, for the most part, granted
in this country. Crude divorce rates by State for 1940 to 1946
are based on the civilian population present in the area. The
armed forees were excluded from the population base in com-
puting the State rates because it did not appear likely that
military personnel could have satisfied legal residence re-
quirements for divorces in States where they were temporarily
stationed, Also, lack of information precluded their allocation
to their respective States of residence.

By 1947, demobilization of the armed foreces was largely
completed, and the military personnel gverseas formed only
0.43 percent of the total United States population; in 1948 and
1949, they constituted only 0.31 and 0.40 percent, respectively,
of the total population. Comparison of the estimates of the
civilian populaticn in the States and of the total population
sresent in the States (including the armed forces stationed
in the area) shows that the differences rarely exceeded 2
percent. )

It is, therefore, of little significance to distinguish between
the different estimated populations in computing birth, death,
marriage, and divorce rates. Consequently, birth and divorce
rates for 1947, 1948, and 1949 for the United States and for the
individual States are based on the estimated population present
in the respective areas. This procedure places the United
States and individual State birth and divorce rates on the same
base, and has the additional advantage of making all vital
statistics rates (birth, death, marriage, and divorce) strictly
comparable in this respect. Table F gives for each year,
1940 through 1949, the populations used in computing the birth,
death, marriage, and divorce rates for the United States.

[AELE F.--ESTTMATED MIDYEAR POFULATIONS [SED FCR COMPUTING BIRTH, DEATH, MARRIAGE,
AND DIVORCE BATES: STATES, 1940-49

POPULATIONS USED F(R COMPUTTRG—~—

Birth Death Marriage Diverce

ratel rate? rete® rate’
-7 148,558,000 [ , 148,558,000 348,558,000 148,558,000
(- YT: — 146,045,000 145,045,000 146, 045, 00O 146,045,000
194 Frrmr e e 143,375,000 143,575,000 143,375,000 143,375,000
1 —— 141,388,000 139,895,000 133,895,000 141,398,000
1945 139, 954,000 132,137,000 152,157,800 133,954,000
-7 VIR —— 138,380,000 132,622,000 132, 622,000 138,390,000
T A 138,719,000 135,871,000 153,971,000 136,719,000
LY 154,831,000 133,752,000 133,752,000 134,851,000
i T [ 133,377,000 153,058,000 155,058,200 135,377,000
1940 m e e e 132,114,000 131,936,000 131,536,000 132,114,000

For 1947-42, excludes armed forces overseas; for 1940-46, inciudes armed forces
overseas.
2por 1940-49, excludes armed, forces ovexsens.

Population estimates

Since vital rates are ratios of the number of births, deaths,
‘marriages, and divorces to population figures, accurate rates
are partially dependent upon accurate population figures.
Tabulations showing the number and composition of the pop-
ulation for States and loeal areas are available only for the
years when regular decennial population censuses are taken,
For intervening yedrs, population estimates must be used,'*

The annual estimates of the total population of the United
States for the period, July 1, 1940, to July 1, 1949, inclusive,
are based on the 1940 and 1950 censuses and on statistics of

l4por discussion of populetion estimetes for yeers priar to
1940, see "Vital Statistics of the United States, Part I, 1946,"
p. XTIl
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births, deaths, immigration, and emigration since the census
date, The population present in the continental United States
excludes members of the armed forces outside the continental
shores on July 1 of each year. The total population of the
United States employed in computing birth and divorce rates
for the United States for the years 1940 to 1946 includes
members of the armed forces overseas.

The estimates for States for the period 1940 through 1949
are based on the 1940 and 1950 censuses, on ration book reg-
istration, estimates of migration derived from school enroil-
ment data, and resident births and resident deaths by State,
between the two censuses. The civilian population estimates
obtained in this manner provided the bases for deriving esti-
mates of the population present in each State. The total popu-
lation present in each State includes members of the armed
forces stationed in each State but excludes the troops over-
seas,

At the time the 1949 vital statistics tabulations were made
revised estimates using data from the 1950 census were avail-
able only for the total population of the United States and each
State. The annual estimates of the population of the United
States by age, race, and sex for the intercensal period were
made before the 1950 census resulis became available.

Estimates of the midyear present-in-area population of the
United States by age, race, and sex for 1840 to 1949, inclusive,
relaie to the population actually present in the continental
United States. Since the age distribution of the armed forces
abroad was estimated, the midyear population estimates of
males of military age in the continental United States may not
be as precise as those for other age groups. The estimates by
age, race, and sex for the period 1940 to 1949 also contain an
adjustment made on the age distribution of the nonwhite popula-
tion 55 years and over as enumerated in the 1840 census, The
1940 census showed an excess of nonwhite enumerated as 65
years and over as compared with the number that might have
been expected to survive from those 55 and over in 1830, The
age group 55 to 64 years, on the other hand, showed a defi-
ciency with respect to the expected survivors of those 45 to 54
in 1930. Therefore, the distribution of the nonwhite population
55 years and over among the component age groups was ad-
justed to a closer agreement with the distribution of these age
groups in earlier censuses. The total 55 years and over was
not altered in the process. Although defects in the age dis-
tribution of the white population were also obhserved, no ad-
justments were made because the adjustments would have
been relatively small, No adjustment has been made for
possible exrors in reported ages at death.

All population figures used in ecmputing rates were pro-
vided by the Bureau of the Census.

INTERPRETATION OF CAUSE-OF-DEATH
STATISTICS

Effect of the Decennial List Revisions

Cause-of-death data given in this volume are classified
according to the Sixth Revision (1948) of the International
Lists of Diseases and Causes of Death, which was adopted for
use in the United States in 1949, It has been the practice to
revise the International List of Causes of Death every 10 years
since 1900 to keep abreast of medical progress. Each decen-
nial revision of the International List has produced some break
in comparability of cause-of -death statistics. For the most
part, the degree of discontinuity in the trend has not been con-
sidered a problem of great concern. Van Buren'® described

15¢an Buren, Gecrge H., "Some Things You Can't Prove by Mcr-
tality Statistics," Vital Statistics—Special Reparts, vol. 12,
No. 13, 19240.
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some of the major shifts in the cause-of-death statistics up io
the 1938 revision due to changes in the classification of causes
of death. In connection with the Fifth Revision (1938) of the
International List of Causes of Death, Dunn and Shackley'®
measured the change in mortality by cause due to the revision,
This was done by coding mortality data for 1940 by the 1929
and 1938 revisions. The results of the study have been useful
in evaluating the effecis of the Fifth Revision of the Inter-
national List and changes in the joint-cause selection proce-
dure,

The Sixth Revision represents a more sweeping change
than any other of the previous revisions, This classification
scheme has been expanded considerably to provide specific
categories for nonfatal diseases and injuries. In the process’
of expansion, provision has been made to permit comparability
of certain categories -with important titles of the Fifth Revision
of 1he International List. However, strict comparability be-
tween the two revisions is lost because of some regrouping of
the titles necessary in the Sizth Revision to accommodate the
causes of morhidity, and because of the change in the method
of selecting the underlying cause of death. The rules adopted
with the Sixth Revision specify that, where the medical certi~
fication is properly completed, the underlying cause of death
indicated by the physician shall be the cause used for tabu-
lations. With the Fifth Revision, a fized set of priorities was
used to select the cause {0 be tabulated when more than one
cause of death was reported.

In order to make it possible to compute a comparable time
series of mortality rates by cause, the Sixth Decennial Revi-
sion Conference recommended that deaths for a country as a
whole ie the year 1949 or 1950 should be coded according to
both the Sixth Revision and the new joint-cause rules, and the
Fifth Revision and the Joint Cause Manual. In the United
States, it is planned to code the deaths in 1950 by both re-
visions. As an interim measure, provisional data were ob-
tained from a 10-percent sample of deaths in 1949 and 1950
coded by both Sixth and Fifth Revisions,

Table G is a2 summary of results obtained by coding a
10-percent sample of death certificates for 1949 and 1950
according to the two methods of cause-of-death classifica-
tion. The differences resulting from the use 'of the two pro-
cedures are expressed by a factor termed the comparability
ratio. This ratio is obtained by taking the number of deaths
assigned to a particular cause using the Sixth Revision and
dividing it by the number of deaths assigned to that cause by
the Fifth Revision. A comparability ratio of 1.00 indicates
that approximately the same number of deaths would be as-
signed to a particular cause of death whether the new or old
classification and coding procedures were used. A ratio of
1.00 does not mean, however, that the classificafion of a par-
ticular cause of death remained the same in the two revisions,
For example, the comparability ratio for malignant neoplasms
is 1.01, However, examination of the two classifications will
show that leukemia and aleukemia which were categories under
the Diseases of the blood in the Fifth Revision are now classi-
fied under Neoplasms in the Sixth Revigion. The transfer of
these categories as weil as some others such as Hodgikin’s
disease (Lymphogranulomatosis) would have increased the
number of deaths ascribable to malignant neoplasms by the
1948 Revision had it not been for some losses resulting from
the new rules for the selection of the underlying canse. Ac-
cording to these rules, deaths would not ordinarily be as-
signed to Negplasms if the physician had certified the malig-
naney as a contributory cause; whereas, accarding to the old
priority procedure, the neoplasm would probably have been

3Dunn, Helbert L., and Shackley, William, "Compariscn of
Cause-of -Death Assignments by the 1929 and 1938 Revisions of
the Interpational IList: Deaths in the United Stetes, 1940,"
Vital Statlstics—Speciasl Reporta, vol. 19, No. 14, 1944.
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TARIE G.—COMPARISON OF CAUSE-CF-DEATH ASSIGNMENTS FOR 64 SELECTED CAUSES OF DBATH, BY THE SIXTH AND FIFTH REVISIONS OF THE IMTERKATIONAL LISTS, FOR A
10-PRRCENT SAMFIE (F CERTIFICATES FILED IN 1049 AND 1os0 IN STAYE VITAL STATISTICS OFFICES: UNITED STATES

{Exclusive of fetal deaths and of desths emong ermed forces overseac)

s | DEVEFENCE | o
CATEGORT HUMEERS CaboTeTsd i | DEW | Tens
* CAUSE OF TERTH REVISTON | -
{sixth Re‘visim of the Internatioms} Ldgts) I;?i:ig’
B Sixth Fitth Number of
Sixth Revision Fifth Revision Revision | Revision deaths ratic
Tuberoulosia, all forme 003-019 13-22 7,346 1,659 ~513 0.98
Tuberculosis of .respiratory system: 001-a08 3 6,771 7,068 ~295 0.98
Tuberculoals, cther - 010-019 14-22 575 | 593 -18 0.97
Syphills end its sequel 020-029 . 30 1,623 2,178 ~556 Q.74
Typhold Tever 050 1 22 24 -2 (]
Chkal o435 4 - - - -
Dysenter¥, ell form 045-048 21 27 208 +19 1.09
Scarlet fever and ytrepictuccal sore thros 050,051 4,125h as K3 9 1.12
Diphtherie. - E 055 1 - 105 105 1] 1.00
Whooping caugh- 056 ' ) 187 188 -1 0.99
Mend 1 infections. 057 . & 173 181 -2 0.99
Plag 058 3 - - - -
Acute policmyeliti 080 36 408 417 -9 0.98
SmaLlpox: 0B4 34 - - - -
Moagd 0B3 35 149 156 =7 0.96
Typhus end other rickettsisl di 100-108 39 16 a5 +1 2
Melaria 210-117 28 23 22 +1 2
030-039,041,042,044,044, 2,5,7,11,13,25-28, 29, - .
ALL cther infeetive and parzeitic &l {052~054,055-074,081—085, 31,32,57,38,£0~4L, ‘} 833 1,135 -296 0. 74
. OB6-~036,120-138 117
¥alignant nscplesms , :Lu.clm.i.ng neoplasms of lymphatic
and hematopoletic 140-205 45-55 41,366 } 340,81s 4562 1.01
lla]isnant neoplﬂ.am of buccal cavity and ];hmn:—--—-----—----—---— 140-148 4ba,b,c,e, £ 31,058 1,056 [¢] 1.00
Malignant neoplasm of digestive orpens and perit 150~1568,157-15% 261 15,230 17,028 | -798 D.85
Malignant nevplasm of respivatory eyst 160-164 47 35,877 4,195 -218 D.95
Maligrent neoplasm of brescst - 70 . 507 3,%92 4,050 -258 D.84
Melignant neoplesm of gemital orgens 171179 48,49,51 6,832 7,378 ~548 0.95
Maligmant nooplesu of wrinary 180,181 52 * 1,970 2,013 -43 0.58
lh]:l.e;nant map]asm of other sud mnpeciﬁed. 8ltes—mmmmme——wecmee——- | 1568, 165,190-199
Immh.nsar?:u and other negplasms of lyaphetic and e 454,53-55 7,509 S.084 +2,415 1.7
stic i 200-2035,205
Berign neoplasma end neaplesms of umspecified naty 210-239 56,57 1,183 1,133 +50 1.04
Diabetes mellituo 260 61 4,955 8,707 =3,752 0.57
Anemi 290-293 3 as58 536 +322 1.60
Meninglitin, except ment 1 apd tuberculor - 340 8L 428 345 483 1.24
g
Major cardlovesculer-renal 4i 350-354,400-168,582-58% 58,83, 90-103,151, 132 151,993 | 145,632 +6,36L 1.04
Pipeases of cerdiqvascular syst 330-354,400-468 58, 83,90-103 147,003 | 151,530 415,475 1.12
Ffasculay leoions affecting central mervous syst 330-334 g3 30,478 | 26,875 3,603 1.13
Rhemmatic fewor: 400-402 S8 432 152 +210 2.67
¥Dlaeaaes of heart: 420443 50-95 105,820 97,357 +8,465 1.08
Chranie 1c heaxt i 410-416 90e,92b, ¢, 93c,950 4,199 4,626 427 a.91
Arteriosclerotic heert disemae, including ¥ di 420
Nenrheumstic chranic epdocarditis snd other 90b, 9L, 92e,d, e,
1 421,422 932,b,4, ¢, 01,621 92,751 +8,B90 1.9
Othar digeased of heart 4504354 94,950,¢c
Eypertensicm with heart di 440443
+Hypertension without mention of heart L ey 02 2,630 €02 42,228 6.54
Genexal arteriosclerasl, 450 a7 6,185 5,408 71T 1.14
Othsr d.'l.seausﬂ of cireulatory syat 451469 96,98-10%, 103 1,458 1,325 +132 1.10
Chreopic aud mper:j.i‘:l.ed nephritis and other remal sclerosis———---—-. ——=n| S552-594 131,132 4,930 14,302 -9,117 0.35
Yafluenza anﬂ poeumenia, except nin of 480495 335,107-109 +4,670 45,249 -579 0.8%
Infl = 460483 33 679 45s2 +137 1.25
5, except pno ia of 490493 107-109 #3,091| *4,707 -716 a.85
By ) 500-502 106 533 634 41 a.9¢
Tleer of and dued - 540,541 117 1,504 1,853 -2E9 0.85
Appendiciti 550-553 izl 691 753 -52 .92
Hornis ard intestinsl obstr 560,561,570 122 1,856 1, T4 +109 1.06
Gastritis, duodenitis, enfteritis, end colitis, excapt . .
dfarrhon of newb - 543,571,572 119,120 1,744 1,722 +22 1.01
Cirrhosis of liver 581 pETS 2,818 3,448 T 830 0.82
Acute nephritds and nephritis with edems, including nephroaih—--—-~—— 590,591 1s0 721 403 +318 1.78
Fyperplesia of pr - (31} 137 1,240 1,218 +2L 1.02
Teliveries end compliceticns of pregnancy, childbirth,
end the puﬁ.'peri 1-=nm B40-E89 140-150 560 Ela -54 0.91
Abertica 650-852 140,141 58 67 -9 . 047
All other cemplicatiom 640-649, 660-6E9 142-150 . 502 547 45 0.92
Congenital maiformet: 750-759 157 3,650 3,745 ~95 p.98
Certain dipepaes of early inf: T160-T76 158-161 12,053 11430 +828 1.05
Birth injurics, postuatal sephyls, 814 ALoleCtBgls=———r—mnn—n| 76D-762 5 Lams| (5 ©) o)
Tnfactions of 163-768 (] L7 (=) =) &)
Other disesses pacul‘lu.r +0 eexly 1n£ancy, end
S5y vnqualifi 65-776 ) 6,430 ) (&) %)
Symptoms, menility, and $ll-definsd conditicn 780-795 152,199, 200 . 5,641 5,674 -3 . 0.99
MT other di Residual Residuel . . [ s
Aceldent ES00-EBGE 159-176,178-195 17,511 18,425 —914 0.85
Motor-vehicle sccidsnti v EB10-EB35 170 6,074 8,077 =3 1.00
All other accldent: E300-EB02, E840-E962 169,171-1768,178-195 11,437 12,548 -al1 0.23
Sutcld EoR3,E970-E979 153,164 3,241 3,234 +7 1.00
Heulcid E964,F930-R9B5 165-168,198 1,496 1,484 12 1.00
Tnjury resulting from cperations af war TF965,E990-F999 195,137 10 1 19 (@]

2Ratic of desths classified by the Sixth Revision to desthn claesified by the Fifth Ee‘visicm-

ZRetio not computed.

s.Rx:c::l:lm,es 44 deathﬂ Zrom Lymphogramlomntosis, Hodgkin's disenge (Fifth Revision mlm‘bet’ 44b end Sixth Bevision number 201); and 1,738 degths from Ieukemis emd oleukemie
(Fl.fl:h Revision mumher 74 emd Sixth Revieion mumber 204). When these denths are added +to the mumber assigned ta Fifth Revielon numbers 45—55, the comparability ratio.
(415.588 Z 43,026) becamen 0.96. The comperebility retic for Lenkemls and alenkenis 18 1,721 + 1,738, or 0.98, and for Lymphogrannlometosis (Hodpkin's diseasal, 47544,
ar 1.00. .

*Frequencies are fram the 1650 poupla unly Bata for 1049 were mot used because changes in coling riles wers made during the time the Bemple was being processed.

’Cmparabi.li.'tay retlos for subdiviecions of Certain diseases of early infancy ere shown in tsble H.
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selected as the primary cause of death even though reported
as a contributory condition. In the case of malignant neo-
plasms, therefore, the loss due to the new selection procedure
was compensated for by the gain resulting from the transfer
of certain categories to the classification of malignant neo-
plasms.

The net loss or gain indicated by the comparability ratios
shows rather serious differences in comparability between
the two revisions. For'example, mortality data classified by
the Sixth Revision show about 43 percent fewer deaths from
diabetes mellitus when compared with data for the same pe-
riod based on the Fifth Revision, Since the International List
classification of diabetes has not changed, all of this difference
is the result of the revision in the method for selecting the
cause of death to be tabulated. According to the physician’s
judgment, a death may be due to diabetes; or diabetes may be
considered 2 contributory cause and not directly connected
with the sequence of events leading to death. In the latter
case, the death is not assigned to diabetes by the new coding
procedure based upon the physician’s judgment or opinion.
In the former situation, diabetes is coded as the underlying
cause of death, Since diabetes is reported as a contributory
condition in a large proportion of cases,'” the new coding
procedure results in a significantly smaller number of deaths

assigned to diabetes.
There are other causes of death in which trend data have

been markedly affected by the new revision. For example,
chronic nephritis has been considered one of the major causes
of death in past years. However, in the Sixth Revision, the
terms denoting arteriolar nephrosclerosis which were once
classified under ehronic nephritis were transferred to form
new categories under hypertensive diseases. This has re-
sulted in a very large decrease in the pumber of deaths now
attributed to chronie nephritis. Ancther example may be found
in the statistics for rheumatic fever. In the Fifth Revision,
chronic rheumatic heart disease took precedence over rheu-
matic fever. In the Sixth Revision, deaths are assigned to
rheumatic fever if reported as the underlying cause of chronic
rheumatic heart disease. However, the rheumatic fever cat-
egories include only deaths in which rheumatic fever was
present or active at the time of death.

Major re-alinements were made in various parts of the
1948 Revision. For example, in the section on Diseases of
pregnancy, childbirth, and the puerperium in the 1938 Re-
vision, the major factor in determining the classification was
whether the death occurred before, during, or after child-
birth. In the 1948 Revision, the classification is based on
whether the condition arose during pregnancy, or was noted
before delivery; whether the delivery occurred with compli -
cations; or whether there were some complications of the
puerperium, Data on the detailed changes are not yet avail-
able, but it may be seen that even the total assigned to ma-
ternal causes has been affected by the revision. The classi-
fication procedures used in 19489 result in about 9 percent
fewer deaths assigned to Deliveries and complications of preg-

the faci that ‘“childbirth’’ or certain complications of child-
birth and the puerperium are freguently mentioned as a con-
tributory cause rather than as an underlying cause of death.

About 5 percent more deaths are being classified as Cer=
tain diseaswes of early infancy by the Sixth Revision as com-
pared with the previous classification. A large part of the
apparent increase resulted from the reclassification of pneu-
monia among infants under 1 month and diarrhea of newborn
under Certain diseases of early infancy. Another major change

17For further discussion of this problem, see Moriyena,
Iweo M., "Is Diabetes Mortality Increasing?" Public Health
Reports. wvol. 63, No, 41, Cctober 8, 1948,
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made was with respect to prematurity. In the 1938 Revision,
prematurity was a separate category with priority over other
diseases of early infancy, except injury at birth, In the 1948
Revision, prematurity or immaturity was made a secondary
axis of classification. Since the various specific morbid con-
ditions under Certain diseases of early infancy are now fur-
ther categorized as whether or not there was mention of im-
maturity, it is possible to assess how immaturity of the infant
was associated with the various causes of death in infancy,
The Sixth Revision provides for a residual category of imma-
turity, but comparable statistics on prematurity itself will not
be available,

Mention was made of the comparability of data for malig-
nant neoplasms, Although the net change in the data for total
malignant neoplasms is small, the statistics for specific sites
of the malignancy have been affected, Except for the provision
of categories for secondary neoplasms of the lung and bron-
chus, thoracic organs, and of the lymph nodes, all of the cate-
gories in the gection on malignant neoplasms relating to'spe-
cifie sites in the 1948 Revision are now being used to classify
the primary or the presumptive primary site of the neoplasm,
In the past revisions, the neoplasms of the various sites were
weighed according to the pricrity tables in the Manual of Joint
Causes of Death. Therefore, this difference in procedure as
well as in the classification will make it difficult to interpret
cancer moriality trends for the varions sites of the disease
without data on comparability by specific sites, :

Alihough the data presented in table G relate to a limited
number of groups of canses and are subject to various quali-
fications, 1® they will be useful in bridging the gap between
the two revisions until more complete tabulations are avail-
able. The comparability ratios may be applied as correction
factors to data prior to 1948 to make them comparable with
data for 1949 and subsequent years. While it seems reason-
ably valid to correct the death rates for major causes of death
from these provisional data, the numbers of deaths which have
been coded by both revisions are too few to provide ratios for
correction of rates by age and sex, The comparability ratios
have been found to vary considerably by age, race, and sex*®
so that the ratio for total deaths from a cause cannot be ap-
plied routinely to an age-specific rate,

In addition, comparability ratios vary by State. These
figures have been published for a limited number of canses, >
The ratios must be used with caution because of the small
frequencies and the relafively large sampling errors involved.

As previously mentioned, major changes in the classifi-
cation of deaths attributed to Certain diseases of early infancy
were made in the Sixth Revision as compared with the Fifth,
Since deaths under 1 year have a relatively high frequency,
it was possible to compute provisional comparability ratios
for many of the causes of death that are important in the first
year of life from the 10-percent samples for 1949 and 1950.
Deaths coded to Prematurity (International List No, 159) under
the Fifth Revision presented a special problem since there is
no equivalent title under the Sixth Revision, However, the dis-
tribution of the deaths assigned to prematurity in the Fifth
Revision according to their Sixth Revision categories could
be determined, From these figures an appropriate propor-
tion of all deaths from Prematurity, to be used in place of a
comparability ratio, was computed for various causes in the
Sixth Revision,

18por further discussion of problems in comparsbility, see
"The Effect of the Sixth Revision of the International Lists
of Diseases and Cauges of Death Upon Comparability of Mortality
Trende,? Natimal Office of Vital Staetistics, Vital Statistics—
Spacial Reports, vol, 36, No. 10, 1951,

19200 table 13 » De 18, in "Current Mortality Analysis,"
vol. 7, No. 13, FNational Office of Vital Statistics, 1950.

205c¢ footnote 18 above.
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The comparability ratios for these ané other causes of
deaths under 1 year are shown in table H. In general, the
procedures followed in deriving this table were similar to
those described for table G, with two exceptions. Special
provision had to be made for Pneumonia of the newborn, and
Diarrhea of the newborn, and consequently for Pneumonia,
(except pneumonia of the newborn), and for Gastritis, duode-
nitis, enteritis, and colitis (except diarrhea of the newborn),
Comparability ratios for the two former causes were com-
puted from deaths under 28 days and for the latter, from
deaths between 28 days and 1 year.

Other qualifying factors \ .

The use of a standard classification list, although esseu-
tial for State, regional, and international comparisens, does
not assure strict comparability of the tabulated figures, A
high degree of comparability could be attained only if all of the
data on cause of death were reported with equal accuracy and
completeness. Since the medical certification of death can be
made only by a qualified person, usually a physician or a cor-
oner, the reliability and accuracy of cause-of -death statistics

\

vl

are, to a large extent, governed by the acumen and ability of
the medical attendant to make the proper diagnosis and by the
care with which the death certificate is filled out. .

The quality of the basic data reported on the death certifi-
cate is, of course, of fundamental importance in the interpre-
tation of cause-of-death statisties. Although a number of
notable studies have been made of the accuracy of medical
diagnoses, there is an unfortunate lack of national statistics
on the subject. Al of these investigations are extremely limit-

-ed in scope since they are based upon comparison of autopsy

and clinical reeords in certain hospitals and pertain only to
those cases that came up for post-mortem examinations.
Despite the paucity of data regarding the accuracy of certifi-
cation of death, the cause-of-death information given on the
death certificate is, for the most part, probably fairly reli-
able, .
One index of the quality of cause-of-death statistics is the
proportion of death certificates coded to the Sixth Revision
category numbers 780-793, 795, which are the rubrics for
ill-defined and unknown causes of death. This percentage
indicates the care and consideration given to the certification
of canse of death by the attending physician. It may also be

TABIE H.—COHPARTSON OF CAUSE-(F-DEATH ASSIGIMENIS F(R EELECTED CAUSES OF DEATH UMDER 1 YEAR (F AGE, BY THE STITE AND FIFTE REVISIORS OF THE INFERNATTQRAL
LISTS, FOR A 10-PERCENT SANFLE (F CERTIFICATES FILED IN 1949 AND 1950 IN 9TATE VITAL STATISTICS (FFICES: UNITED STATES

{Exzlusive of Ffetel daaths)

DYFFERENCE
CATBGORY NTMBERS s | pEw | Proms
CAYSE OF DEATH REVISION
(Sixth RBevinion of the Irterpationsl Lista) 'hil:l.t{
- Sixth Fitth Fumber of
8ixth Revisiom Fifth Revision Revision | Revision deaths ratio
Tuberculosis, all form 0DL-019 13-22 57 58 -1 0.88
Syphilis and ite sequel 020-029 30 55 55 -2 0.96
Dysentery, all form 045-048 .:7 122 113 +5 1.04
Whooping cough: 056 125 125 4] 1.00
030~044,049-055, 1-&,.1.0-12, 23.26, 26,
A1l other infective and perasitic di {057-153 20,3132, 5444, 1772 } 262 285 +57 .18
Diseases of thymis glend. 23 64 214 107 +7 1.07
Menlngitls, extept meningococcal gnd tuberculon 340 ar 126 87 +29 1.30
Tnfluenza and da, except ia of newbarn-—-—————-——| 460-493 33,207-209 pt.? 1,735 1,858 -125 0.93
Infl. 480-483 33 150 12 +3 1.08
Fr cxeapt dn of navbor - 490-493 107-109 pt.® 1,585 1,716 -133 0.92
Hernin and Intestinnl obstn 560,561,570 lezet - 205 23 +121 2.44
Gastritia, duodenitis, enmteritls, and calitin, except dierrhea
b 543,571,572 139 pt.> 929 1,057 -1z8 ©.88
Cangenttal malformations T50-759 157 Z2,3918 2,961 -145 0.95
Congenital nalfoarmaticns of circulatory ayst 754 157e,L 1,270 1,347 77 0.94
A1 other congenitel malformation T50-153, 795-759 157a—d, g-m 1,546 1,614 -68 0.95
Certain disezses of eerly infa 160-776 158-161 12,050 1).,429 +622 1.05
Birth Injuri 760,761 160 2,282 2,399 =13 0.95
Intracronial and spinel injury et birth 780 160a,b 993 1,013 =20 0.98
Other birth injury 151 150¢ 1,269 1,386 -a7 Q.93
Poatnatel asphyxia and atelectasi: 762 ane 2,523 res .ee e
Without mention of # turlty .0 151a 961, 951, 1.02
With mentlon of immaturity 5 159 pt. 1,582 vas o .22
le. of newbor 783 es 541 e Lean e
Without mention of immaturity .0 107-109 pt.° 372 505 =133 0. 74
With mentlen of fmaturd .5 155 pt. 162 vee ves S0.02
Disrrbee of nemb 754 119 pt.® 1gz 194 -2 Q.98
Other infections of nevbor 165-768 151n B4 57 +27 .47
Other specified dieenses of early dnfancy 69-17 cea 86 res . P
Withont memtion of fmmeturity 0 161e S6Z 5ES -23 Q.96
With menticn of immatucity .5 159 pt. 04 e 55,04
Ill-defined diseasea peovliar to eorly infency, including
nutrliionsl maladl 772,173 ces 860 . .- .
Without mention of ;:_, . 158 327 233 +94 1.40
With nention of .5 159 pt. 533 -re .07
Imnatarity with mention Dt any other subsidiary condition———-—m——0- T 159 pk. « 281 van “ae S0.03
Immaturity ungualified 76 159 pt. 4,501 vy cee 50,62
Bymptoma and 1li-defined condiilon 780-795 199,200 B80S 772 +31 1.04
Al other di Residunl, = | Residusl ean e . en
Accldant: ‘E8D0-E962 169-176,1.28-195 &72 658 +14 1.02
Inhalstion ard ingestion of food or other dbject causing
obstruction or suffocati E92L,Eo22 19sa 16 177 -1 0.99
Accidente) mechanical suffocetion in bed snd tradle--es-—~--m--—---—| B924 a2 197 260 -63 0.76
E800-E920,E925, 169-176,176-151,
All other accidental F975-Bo6e 183-194, 1952, ¢, 8 289 221 +78 1.35
Eamicid E964,E900-E999 165-166 21 23 -2 ™

IMatio of deaths classified by the Sixth Revislon to deaths clpssified hy the Fifth Revisicn.

“Exclndes deaths from Septic sgre throat (Fifth Revinian mmber 115 and Sixth Revisicn number 051).

®Excludes deeths under 1 month.
*Ho deaths were essigned to Herpls, Fifth Revision number 122s.

Not aveilable by age.

SRetlo of desths sasigned to specified Sixth Revision categery mumber to total deaths (7,223) assigned to Premature birhh, Fifth Revision eategory mmber 159,

SUnder 1 month only.
TRetio not computed.

87808 (i 2——2
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used as a rough measure of the specificity of the medical
diagnoses made by the physicians in the various areas. In
1949, only 1.2 percent of all reported deaths in the United
States were assigned to ill -defined or unknown causes., How-
ever, this percentage varied from 0.2 percent for 7 States and
the District of Columbia to 11.2 for Mississippi, reflecting the
differences in quality of reporting among the States.

EFFECT OF RESIDENCE ALLOCATION
ON NATALITY STATISTICS

Of the 3,559,529 live births registered in the United States
in 1949, 2,192,247 occurred in the city or county in which the
mother of the child usually resided; and 1,367,282, or 38.4
percent, were nonresident births as compared with 1,319,454,
or 37.3 percent, in 1948. A large proportion of the non-
resident births were to mothers who lived in rural areas or
small cities and gave birth in more populous areas. Only a
small percentage of the mothers who give birth elsewhere
than in their usnal place of residence cross State lines. In

VITAL STATISTICS OF THE UNITED STATES

1940, 6.3 percent of all nonresident births were to mothers
from States other than the one in which the birth occurred.
With the increased interstate population movement.of the war
period, however, the proportion increased slightly from year
to year and was 8.4 percent in both 1944 and 1945, In 1946,
it declined to 6.9 percent, in 1947 and 1948 to 6.8 percent,
and in 1949 to 6.3 percent. Only 2,4 percent of all births oc-
curred in States other than the State of the mother’s usual
residence.

A summary of births in 1949, by place of occurrence and
by place of residence, is given hy State in table J. This table
shows, for each State, the number of births registered as oc-
curring within the State; the total number of nonresident births
within the State, that is, the number of births occurring in
cities or counties of which the mother was not a resident; the
aumber of these occurring to nonresident mothers who lived in
some other part of the same State; and the number to mothers
living in other States. This table also shows the number of
births to residents of each State occurring in other areas, and
the total number of births to residents wherever occurring.

The percentage differences between the residence and oc-
currence totals are shown for the States in table K. Excluding

TABLE J.~LIVE BIRTES TO FONRESIDENTS TH EACE STATE AKD LIVE BIRTHS T0 RESIUERTE IN OTHER STANES: 1949

BIRTHES
ARER births in To ronresidents in area” Ta residents in obher arees ba; rth!“:lto
area residents
From From
Total, same other Totgl bslt: Igt::::?
. State States

TUNITED STATES 3,559,529 1,567,282 1,261,223 66,059 1,367,202 1,281,228 86,089 3,559,529

Alnb 83,958 24,594 23,3935 1,201 25,058 25,393 1,661 84,418
Axd. 20,512 7,818 7,261 557 7,501 7,281 300 20,275
Avieans 45,752 15,866 34,355 1,511 15,723 14,355 1,366 45,609
Californi 244,061 115,478 110,502 376 117,016 115,502 1,514 245,193
Calorado: 33,383 12,978 11,966 1,012 12,489 11,966 523 32,894
c & 39,967 17,257 15,647 610 18,177 15,647 1,550 4p, 887
Dalawar 7,565 5,510 3,017 193 5,514 5,017 297 7,369
District of Columbi 27,672 9,173 ven 9,175 1,315 1,315 19,814
PFlorid 61,375 20,371 19,520 851 20,739 19,520 1,219 61,743
GoorEla - 93,675 31,557 29,530 2,027 31,141 29,530 1,611 93,259
ek 15,757 7,502 5,976 626 7,829 5,976 853 15,996
Ti1inot 186, 658 69,942 67,930 2,012 73,597 67,930 5,857 149,313
Inidil 95,058 41,745 348,658 3,088 40,899 38,658 2,241 94,214
Taw 42,697 30,789 28,286 2,503 29,763 28,286 1,477 81,871
K . 42,503 17,253 15,541 1,72 18,531 15,541 2,990 43,781
Keurtuciy 76,412 22,653 20,199 2,454 22,438 20,189 2,259 76,197
Loulslan 75,293 26,513 25,677 636 26,507 25,677 830 75,487
Mair 21,608 8,278 8,069 209 8,509 8,068 540 21,5589
Marylerd. 50,676 17,469 14,060 3,409 20,390 14,060 6,330 53,597
96,275 %9,478 37,501 1,977 36,018 37,501 1,317 95,615

¥ichi 156,699 69,790 63,565 1,205 10,263 68, 585 1,684 157,178
Mi 74,027 28,674 26,716 1,958 28,576 26,716 1,860 73,929
Miesisaippl. 57,057 15,328 13,804 1,524 14,686 13,804 882 66,415
Mssouri 87,351 34,798 30,176 4,622 32,749 30,176 2,573 65,302
15,157 5,300 5,096 204 5,529 5,096 453 15,366

Webr 31,418 12,268 1,239 1,049 12,417 11,239 1,178 31,547
Fevad 3,795 1,296 1,039 257 1,174 1,039 135 3,673
Few Hampshir 12,197 4,751 3,621 1,130 4,474 3,621 853 11,940
Tew Jersay 94,671 52,682 51,529 1,153 55,617 51,529 4,008 97,606
Tew Mexd 21,202 5,567 4,829 738 5,895 4,828 1,067 21,620
Tew York 502,528 99,620 96,016 3,604 98,579 95,016 2,353 301,287
Horth Cerolina 108, 180 40,231 33,529 1,702 40,021 38,529 1,492 107,970
Forth Dakot 15,892 8,561 7,402 1,159 8,515 7,402 1,113 16,845
Qhio 189,396 75,320 71,747 3,582 75,361 71,747 3,614 189,428
@kLahy 43,548 18,700 17,149 1,551 18,054 17,149 1,705 29,702
QOregon- 35,267 14,929 13,915 1,014 1¢,978 15,915 1,063 35,516
Pennsylvanl 224,815 101,864 57,732 8,532 101,430 97,732 3,698 224,581
Rhode Island 17,206 8,286 6,918 1,367 7,571 5,918 853 16,492
South Carclina 58,755 17,300 16,070 1,230 17,061 18,070 9al 58,516
South Daltot 17,539 7,938 6,953 985 7,810 6,953 857 17,211
L. &5,958 27,552 24,284 3,268 26,448 24,284 2,164 62,854
m 202,215 51,619 49,390 2,429 51,901 49,590 2,511 202,297
Utah 21,350 8,629 8,191 438 8,443 8,101 252 21,164
Vermor 8,097 4,005 3,652 363 4,415 3,652 763 9,297
Virginls 78,946 30,260 27,924 2,356 34,274 27,928 6,350 82,960
Washingt: 57,581 22,016 19,926 2,090 20,977 19,926 1,051 56,542
Weet Virgin: 55,153 19,303 15,389 2,914 18,736 15,389 2,347 52,596
Wisconst 82,842 38,154 36,719 1,415 38,641 36,719 1,922 62,349
Wyoning, 7,360 2,021 1,576 445 2,151 1,576 575 7,490
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the District of Columbia, the largest differences occurred for
Maryland and Virginia where the occurrence figures were 5.4
and 4.8 percent, respectively, lower than the residence figure.
For Rhode Island, the occurrence total was 4.3 percent higher
than the residence total,

Table L gives the trend of the percentage of nonresident
births in the United States from 1939 to 1949, It is evident that

* TABLE K.—DIFFERFNCE BETWEEN RESIDENT AND RECORDED LIVR BIRTHS: EACH STATE, 1949

DIFFERENCE
AREA
Numbar Percentege!
UNLTED STATES Lo P
Adab -4B0 ~0.5
Arizena 4257 +1.2
Avl - . +115 $0.3
Califcrnia -1,138 0.5
Colorado +489 +1.5
Comecticut. ~920 2.5
Delaware: +196 +2.7
Dristrict of Columhi 7,858 +38.7
Florid -368 -0.6
Georgt +E16 Q0.4
Tdah 227 =4
T1linol 3,655 -1.9
Indd; +814 +.9
Iows 41,026 +L.7
b -1,278 -2.9
Ki - 4215 +2.3
Louist ~194: 0.3
Maine: ~33L -1.5
Maryland: ~2,92L 5.4
+660 +0.7
M ok -419 0.3
M it +98 .1
Miasisaippl. +642 +1.0
M asonril- +2,049 +2.4
Memt: ~229 =1.5
% =129 ~0.4
Hevad +122 +5.3
Hew Hempshis +257 42.2
Hew Jersey- =2,955 ~35.0
Rew Mexico =328 ~1.5
New York +1,24% 404
North Carelins +210 +0.2
Nerth Dealkota +5 +0.3
Ohi 32 =0.0
Oldah -154 0.3
Orogt ~49 =2.1
Pommaylvani, $234 +#0.1
Thode Islemd. +714 .5
BSonth Cerolina: +239 0.4
Eonth Dekot: +128 +0.7
T +1,10¢ +1.5
T =a2 -0.0
Ttah +136 +0.9
4 —40D -4.3
Virgini -4,014 -4.8
Washingt +1,0%9 +1.8
Weat Virgini +561 +L.1
Wiscenad ~307 =06
Wyoming ~130 1.7

1Tn computing percemtages, realdent births have been used as the base.

XIX

the proportion of nonresidents has increased steadily from 19.4
‘percent of all registered births in 1939 to 38.4 percent in 1949.
The proportion of births which occur in a State other than the
State of residence, although low, has also inereased from 1.2
percent in 1939 to 2.4 percent in 1949. The steady increase in
the percentage of births occurring in places other than the area
of residence is closely related to the corresponding rise in the
percentage of births occurring in hospitals (table AY).

Table M shows the difference in 1949 between the number of
births to residents of urban and rural areas and the number of
births occurring in the corresponding areas, The place-of-
occurrence figures are much higher than those by place of
residence in the urban areas, whereas the contrary is true
of the rural areas, In comparing the birth figures for urban
and rural areas, differences in completeness of birth regis-
tration should be taken into aceount.®*

‘The proportion of rural residents who go to urban areas for
delivery has increased rapidly as shown in table N, In 1940,
the mumber of births occurring in rural areas was 21.7 percent
less than the number of births to residents of rural areas, By
1949 this difference had increased to 51.2 percent. During the
same period the excess of births occurring in urban areas over
the births to urban residents rose from 18.7 percent-in 1940
to 35.8 percent in 1949, Thase changes are due almost entirely
to the increased use of urba hospital facilities by residents of
rural areas. It will be obse *ved that this movement is not
restricted te large cities, but is ir ract proporticnately touch
larger for cities of less than 100,700 population.

The number of births in 194%, hy.place of residence and by
place of occurrence, is giver in tab e O for each of the 92
cities having, in 1940, a population oz 100,000 or more. The
place-of -residence figures are lower than those by place of
occurrence for every city except Chicago, Los Angeles, New
Bedford, Reading, and Somerville. Since many factors con~
tribute to the number of nonresident births occurring in a

TARLE M. RESIDENT AWD EECURUED LIVE BIRTHS, AND FERCENTAGE DTFFERENCE; URBAN AND
HORAL: UNITED STATES, 1949

A Biiths to Births DIFFERERCE
residenta in area T Porcentage®

UNITED STATES--—~-— —| 3,559,529| 3,559,529

T —— 2,093,517 2,843,553 +750,236 +35.8
Plates of 100,000 OF mOFE—-——- om,s576| 1,207,336 +225,760 +23.0
Places of 25,000 ta 100,000~ 429,484 625,85L|  +194,387 +45.3
Places of 10,000 to 25,000-— 301,274 453,356 %152, 082 +50.5
Places of 2,500 to 10,000-aemm 381,005 559,010 +178,007 +46.7
BBl mmmmmemereremmmm— | 1,466,212 715,976 ~750, 2356 -51.2

%In compuking percenteges, resident births have been used as the base.

TAHIE N.—FERCENTAGE: DIFFERERCE BETWEEN RESIDENT AND RECGHDED LIVE BIRTES;
TURBAN AND RUEAL: UNITED STATES, 1940-49

TABER T.—~HUMBER AHD PERCENT OF NUWRESIDERT LIVE EIRTED FROM THE SAME STATE ARD
FROM OTHER BTATES: UNITED STATES, 1939-49 AREA 1949| 1o4a]| 1947| 1946| 1945| 1944| 1945] 1942| 1941 ] 1odo
Trban---------—-|+35.8|+84.1 | s32. 7 |50 4 | +27. 7{ 427. 1| +24. 7 [+22. 9420 2] 428,27
TONEFSTIENT BIRTHS EERCENT (Ff NON- ’
RESIDENT BIRTHS ¢ Places afs
Tobal £
TEIR . 100,000 or more-——-——|+25.0421.4)+20.8:29.8}+18,1|+16.0|417.2|+17.0|17.1| «15.7
hasial I Trom T | ot || e | T 5,000 t0 300,000-————| +45.5 | +45.5| +42.7 |+40,0|+35. 4| 34.5| 31,3 +28.4| +27.5| 125.0
State | EBtates Stato | Stetes 10,000 t0 25,000~ —[450.5|+49.1 |+45.0. | +42.0 {437, 7] 435, 6 +32. 4| 26,2 +27.6 | +24.3
2,500 t0 10,000~~~} +26.7 |+64.5 | +42,9|+59.2(+36.9}435.8] +31.5|423.0|419.5| +i5.0
3,559,528 | 1,367,202 || 1,201,225 | 86,059 | s8.4f s6.0| 2.4 BUralem—mmm~——e—} -51.2}-49,5]-18,8|-45.9|-40.2| 37.5| -32.7| 30,7 -2z6.0| -21.7
3,555,068 | 1,319,454 || 1,250,366 | 89,088 s7.3 || 34.8f 2.5
3,699,920 | 1,347,877 |{ 1,256,494 | 81,385| 36.4 || s4.07 2.5 2
. 3:283:572 1: 15!.;941 1:072:030 79:9]1 35.0 2.6 24 Tn computing percenteges, resldent births heve been used 23 the bese.
1945 mmmmmemmmman | 2,735,486 522,084 || B24,778 | 77,286] 37| 30.9| 2.8
1944 mmmmemmmann | 2,764,800 | B71,785|| 788,775 | 75,000| 3L2| 267 2.6
1943 -- §2,954,860 | Bsg,600|| 74,22 |es,357] 286 |1 26.4) 22 R . .
1og2 . Zeoagoee| 7semze|| esiiso [soissl 261l 2e.4| La 21puthill, Dorothy D., "Completenesa of Birth Registra-
1941~ -mm—=mmm=ree- 12,515,427 | 592,084 552,775 | 39,509  23.6 || 22.0 1.6 tion in Urban and Rurel Areas: United Btates and Bach State,
1940-rum—emmmmenr | 2,360,589 | 500,818 469,228 [31,690| ‘2.2 [} 19.9| 1.3 "
1959 —wmmommmeee | 2,265,588 § 438,992 110,985 | 2a,0z7 | 19.4 || 1801 1.2 | .December 1, 1939, to.Merch 31, 1940," Burcau of the Census,

Vitel Statistics——Speciel Reports, vol. 23, No. 6, 1945,
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TABLE O.—RESIDENT AND RRCORDLD LIVE BIKTHS, AND FERCENTAGE DIFFERENCE:
92 MAJOR CITIES, 1949

DIFFERENCE
= Birthe to [Birthe in
residents area Number Percexlnt-
age

Ak 7,307 9,353 +2,046 +28.0
Albany 2,948 4,543 +1,595 +54.1
Atlant 8,504 14,857 +6,153 +72.4
Baltinor. 21,831 28,889 +6,858 +31.4
Birmingh B,159 11,012 +2,855 +35.0
Boat 15,707 18,085 +3,328 212
Brid 4 3,403 4,046 41,543 +45.3
Buffalo 12,463 17,469 +5,006 +40.2
Canmbridgs- 2,747 3,781 +1,044 +58.0
Camd 2,831 5,734 +2,803 +102.5
Cant 3,443 5,035 41,592 6.2
Cherlott 3,649 5,889 42,040 +65.9
Chy 4,060 5,703 1,643 +40.5
Chi 79,136 78,565 -571 0.7
Cincinnatl 11,972 16,025 +4,853 +£0.5
Clevelend. 22,5258 28,918 +4£,395 +19.5
Colub ©,283 13,716 +4,433 +4T.8
Tell 10,818 14,731 43,916 +36.2
Dayton, 8,108 11,838 +2,727 +29.9
Denver 10,143 13,802 +3, 749 +31.0
Des Mol 4,648 6,199 +1,551 +35.4
Detrodt 44,063 50,%66 +5,303 +14.3
Duluth 2,584 3,231 +847 +35.9
Elizabeth 2,383 3,733 +1,350 +56.7
Eri 3,502 4,787 +1,255 #36.1
Fall River 2,321 3,110 +783 +34.0
Flint 4,280 7,088 +2,786 +85.1
Fort Wam: 3,583 5,004 +1,481 +1.3
PFort Worth 6,988 8,438 41,450 +20.7
Cary 4,207 5,226 +1,019 +24.2
Grend Rapid: 4,903 6,311 41,408 +28.7
Hartfor 3,934 8,081 +4,147 +105.4
Eous 17,327 18,511 +1,184 +6.8
Tndfanapols 11,382 12,643 +1,261 #1141
Jackaonvilla, Pla.rere————ecea——aa 6,056 7,C08% +853 +15.7
Jeraey City: 6,578 10,460 +3,B72 +58.9
t TR L D T F N ——— 3,586 4,180 +654 +18.5
HKanses QLty, Mo, =mmemosemcmmmmemmee 9,872 13,275 +8,308 +33.1
Enoxvill 3,104 5,473 +2,369 +76.3
Beach 5,581 7,258 +1,875 +30.0

Los Angel 41,377 38,351 -3,026 ~1.3
Louisville 10,687 13,190 +2,503 +23.4
Lawell- 2,237 3,018 +782 +36.0
Memphi 9,355 12,533 +3,278 +34.0
Miawi. 5,308 5,871 +5635 +10.6
M1 14, 814 19,613 4,799 +32.4
Minneapoli 13,587 17,777 +4,180 +30.8
Naahvill 5,368 7,228 +860 +13.5
Hevark, No oo 9,389 13,535 +4, 146 +44.2
New Bedfard 2,146 2,040 =108 -4.8
New Ha 3,304 5,686 42,382 #T2.1
Few Orl: 14,873 21,508 +5,629 +44.6
New York 152,268 156,300 +,632 +3.0
Nerfalk 5,051 5,760 +709 +14.0
Oakland 8,862 14,116 +5,254 +59.3
Oklahamz Ciby-——-—-—-rmmom e 5,645 7,927 +2,254 +40.5
Cmehe 6,049 7,605 41,556 +25.7
Pateracn 2,708 5,476 42,768 +102.2
Poord 2,457 5,184 52,727 +111.9
Philsdelphi 42,344 46,893 34,540 +10.7
Pittsburgh: 18,421 23,600 +5,179 +28.1
Portland, Oreg.—-----=sssmmm————mmme 8,891 12,385 +2,495 +25.2
Provid 5,188 10,161 +4,5978 +95.9
Reading 2,061 1,777 -84 ~13.8
Richoond 5,280 8,761 +3,481 +65.9
Rochester. 7,445 11,091 +3,646 +49.0
sacx to 3,198 5,986 +3,791 +118.7
§t. Loul 19,686 26,172 18,486 +32.9
§t. Paul. 8,231 10,543 +2,112 +25.T
Salt Lake CLLY-mm-mmmmme oo e oo 5,484 8,041 +2,557 6.6
Ban Antomi 13,743 14,843 +1,100 +8.0
Sen Dieg 8,689 10,425 +1,736 +20.0
Sen Francisco 16,221 19,226 +3,005 +18.5
Scranto 2,536 3,990 +1,454 +57.3
Seattd 13,608 14,843 +1,235 +9.1
Scmervill 2,200 1,405 -804 ~38.4
South Bend 3,140 4,235 +1,085 +34.8
Spol - 4,068 5,974 +1,808 +46.8
1e1d, Mess. 4,040 5,213 +1,173 +29.0

Sy 4,73L! 7,929 +3,198 +67.6
Taccma 3,720 4,625 +805 +24.3
Tamps 3,812 3,979 +67 +L.7
Toledo 8,196 10,753 +2,557 +31.2
Trentcl 2,516 4,882 +2,366 +91.0
Tul - 4,385 5,939 +1,55¢ +35.4
Ttice. 2,109 3,432 +1,323 +62.7
Washington, D. C. 19,814 27,672 +7,858 +39.7
Wichitae 5,071 5,668 +297 +11.8
Wilmingtem, Delio—————— oo 2,940 5,215 2,273 +77.3
Wercester 4,182 5,703 +1,561 +37.7
Tonker: 2,868 5,054 +186 +5.5
Youngs: 4,468 6,295 +1,827 +£0,9

1In cemputing percentages, resident births have beea used as the base.

ROTE.—Lltles shown are those hoving populations of 100,000 or more nccarding to
the 1940 cennus.
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community, a careful study of local conditions is necessary to
explain the varying differences observed between residence
and occurrence statistics, Among the important factors are:
the number and location of hospitals in suburbs surrounding
a given city, the density of population in adjacent rural areas
and the distance to other cities, and the extent to which hos-
pital facilities are available within the given city.

EFFECT OF RESIDENCE ALLOCATION
ON MORTALITY STATISTICS

Of the 1,443,607 deaths registered in the continental United
States in 1949, 380,401, or 26.4 percent, were nonresidents of
the city or county in which the death occurred. This proportion
of nonresident deaths is much higher than the 18.7 percent
recorded in 1948,

Most of the nonresident deaths tabulated for any State are
those of residents of some other part of the same State and do
not, therefore, represent population movement between States.
Of the 380,401 nonresident deaths in 1949, 43,658 were inter-
state nonresidents, These comprise 11.5 percent of all non-
resident deaths and only 3.0 percent of all deaths.

The effect of allocation of deaths in 1949 to the place of
residence is given in table P. This table shows the total mum-
ber of deaths that occurred in each State, the number of these
that were of nonresidents, the number of deaths of residents
that occurred in other areas (exclusive of deaths among the
armed forces averseas), and the total number of deaths of
residents.

An inspection of table Q indicates a relatively small dif-
ference between the total number of deaths occurring in a State
and the total number of deaths of residents of the State. In
general, interstate nonresident deaths are a small proportion
of the total deaths and, in most cases, the number of residents
leaving a Btate and dying in other States approximately bal-
ances the number of residents of other States dying within the -
State. Except in States where a large number of out-of -State
nonresidents are te be expected, reallocation does not greatly
change the 3tate totals. As shown in table Q, the greatest dif-
ferences between the number of recorded and resident deaths
were reported in 1949 for Arizona where the recorded total
exceeded the number of resident deaths by 7.4 percent and for
Florida where the difference was 5.0 percent. For 32 States
the difference, plus or minus, was 1.0 percent or less,

Generally speaking, it is not.necessary to reallocaie deaths
to the place of residence in order to obtain fairly comparable
State totals. In the case of individual areas within the State,
however, reallocation is very important because of the rela-
tively large intrastate movement of the population. To obtain
correct figures for areas near State borders, it is necessary
that the reallocation be on an interstate as well as on an intra-
state basis.

The proportion of nonresident deaths, given in table R, was
increased significantly by the change in definition discussed on
page IX. Deaths occurring’in areas ather than the place of
residence only inereased from 14.1 percent of all registered
deaths in 1939 to 18.7 percent in 1948. But, with the change in
definition of place of residence, it rose from 18,7 percent in
1948 to 26.4 percent in 1949. The proportion of deaths occur-
ring in a State other than the State of residence was also af-
fected, but to a lesser degree, increasing from 2,7 percent
in 1948 to 3,0 percent in 1949,

The reallocation of deaths to the place of residence of the
decedent affects mortality data for urban places of various
Population sizes, Table S shows, for places classified accord-
ing to population size, the total number of deaths of residents
in 1949, wherever occurring, except among the armed forces
overseas, and the total number of deaths occurring in each
area. From these data it is apparent that the number of re-
corded deaths for urban places Is higher than the number
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TANE P.—DEATHS OF NONRESTDENTS IN EACH STATE AND TEATHS OF RESIDENTS IN OFHER STATES: 1949

(Exclusive of fetel deaths and of deaths among ermed forces overseas)

DEATHS
Total Tatal
ARER dentha Ir Of nonrepidentn In aree Of residents In other areas aeaths of
area residents
Fram From
) Tatal same- other Totel I;xt::e I; t:::-:r
State States
URIIED SEATES. 1,445,607 3B0,40L 536,745 435,856 3E0,401 336,745 43,656 1,445,607
Alab 26,461 5,903 5,376 s27 6,172 5,376 796 26,750
Ary 6,872 2,257 1,487 760 1,782 1,487 265 5,397
15,548 4,211 3,465 746 4,383|| . 3,265 <g78 15,680
California - 100,361 30,636 29,274 1,362 30,629 25,274 ., 1,855 100,354
Ceolerad 12,716 35,980 3,160 700 3,559 3,160 Ba9 12,415
Comectiont 18,635 4,978 2,491 437 5,172 4,481 68l 18,829
Delaware 3,387 1,056 841 25 499 841 158 3,350
District of Colmdbi a,682 1,209 par 1,209 975 P 975 B,448
Florid 26,851 8,107 5,873 2,834 6,832 5,673 o539 25,376
Gearg!: 29,704 7,026 6,100 526 6,930 6,100 %0 29,608
Tdch 4,512 1,505 1,256 249 1,634 1,256 78 4,70L
T11inods 51,029 22,488 20,839 1,648 24,027 20,879 3,188 92,568
Tndd 39,889 10,238 9,052 1,246 10,425 9,052 1,573 40,025
Yo 26,308 7,77, 6,664 1,107 7,565 6,664 805 26,106
n 18,940 £,714 4,637 1,077 5,588 4,637 951 18,614
bt 27,764 8,337 5,455 882 8,618 5,455 1,164 28,046
Tenrd s 23,563 8,042 5,442 600 5,879 5,442 437 25,400
Med 10,054 2,646 2,386 ~ 250 2,691 2,396 295 10,093
Merylend. 22,668 &,451 3,835 1,616 4,E93 5,835 1,058 22,110
M 50,989 11,821 10,614 1,207 11,599 10,614 985 50,767
Michi, 67,150 16,698 15,825 873 15,570 15,825 1,145 57,422
2 23,220 8,499 7,251 1,248 7,998 7,251 747 27,713
Miasiselppi 20,522 4,427 3,902 525 4,566 3,802 664 20,861
Hlasonrd. 44,007 10,837 8,960 1,877 10,655 8,960 1,695 43,825
5,867 1,842 1,576 266 1,653 1,576 277 5,878
Netirask 12,507 3,234 2,794 440 3,371 2,794 577 12,644
Yewcd 1,656 497 295 192 441 295 48 1,610
Few 8,002 1,708 1,506 402 1,725 1,306 419 6,109
Tew Jeroey 46,854 15,092 13,760 1,332 16,118 13,750 2,358 47,830
Tew Mexico. 5,724 1,659 1,102 557 1,511 1,102 409 5,576
New Terk 154,926 36,119 83,468 2,651 36,215 53,488 2,725 155,020
Fearth Coyoliu 31,085 B,487 7,569 518 8,411 7,568 842 31,009
North Dakot 5,148 1,505 1,545 510 1,973 1,595 384 5,222
ohl B0,1E8 1B,B06 17,114 1,892 18,386 17,114 1,872 80,568
Oklah 14,854 5,035 4,562 473 5,515 4,582 1,015 18,594
Oregon 13,949 4,265 3,712 553 4,207 3,712 295 13,891
Pennaylvand 107,840 28,176 26,548 1,828 28,693 2E,348 2,551 108,363
Bbkode Island 7,997 2,349 2,057 292 2,423 2,057 366 8,071
Seuth Carolina: 17,400 4,403 4,014 389 £,497 4,014 483 17,494
South Daltot 5,674 1,B37 1,508 354 1,850 1,508 547 5,887
29,955 7,365 5,610 1,755 6,403 5,810 795 28,993
Texa 63,348 14,821 13,528 1,203 12,810 15,528 - 1,282 63,357
Tah 5,022 1,445 1,184 251 1,352 1,194 158 4,929
Yermon 4,154 1,270 1,041 229 1,278 1,041 257 4,162
Virgint 29,252 7,754 E, 538 1,218 7,837 5,538 1,299 29,345
Washington 22,580 6,481 5,792 &89 6,412 5,752 620 22,491
Weat Viegin 17,431 5,275 4,357 38 5,149 4,337 812 17,305
WHeconsd 52,987 10,097 9,240 asv 10,105 9,240 863 32,993
Wiyoming: 2,405 ez 465 247 682 465 2287 2,335
TAELE Q.—DIFFERENCE BETWEEN HESIDERT AND RECORDED IEATES: EACH STATE, 1948
{Bxclusive of fetal deaths snd of dosths among armed forces averseas)
— TIFFERENGE ABEL DIFFERENCE BB DIFFFRECE

Rurher Namber | Percentage® Tasber | Parcentage®
UNITED STATES-—e—————— as s || Ke ~282 -1.0 || North Dalcot: =14 -1.4
Loutsi +183 +G.7 |} Ohid =180 -0.2
Alsbama -1.0|| Maine -45 -0.4[1 Oklah ~540 2.8
A1z +7.4 || Maryland +558 2.5 || Or +53 +0.2
Ark -0.8|| M +22Z +0.4 || Permeylvenia-—- =SE3 =0.5
Califarnisa +0.0 || Michi -272 0.5 || Rhode Taland =74 -0.9
Colarad +2.4 || ML +501 +1.B |} South Carclinm-—-—m—ee-c—eoom————— -94 0.5
¢ ticut -1.0|} Mississippl --139 -0.7 |} South Dakot -33 0.2
Delaway +1.7 || Missours +182 +0.4 +362 +3.3
District of Columbla- +2.8 (| M -1 0.2 || Te +11 +0.0
Florid +5.0 || Nebranl -A37 ~1.1|| Tak: +83 +1.9
Georgl: +0.3 | Nevad +46 +2.9 || Vermon -8 -0.2
Idah 2.7 (| New -17 -0,3 || Tirgini - -B3 -0.3
I1linois -L.7|| New Jersey -1,026 ~2.1|] Weshingbor +69 0.3
Indl 0.3 || Few Mexico +148 2.7 || Wesk VATEINIG————— e e e +126 0.7
T +0.8]| New York. -84 =0.1|f Wiscomsin -6 =0.0
Eansas: 0.7 || Horth Carolinf--——---m—m—rre—————— +76 +0.2 +0 +H.8

1In computing percenmtages, resident deaths have been used ea tha base.
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of resident deaths. The converse is true of deaths for rural
areas,

The trend of the percentage differences between the totals
of resident and recorded deaths for urban and rural areas is
given in table T. The deficiency of deaths occurring in rural
areas, as compared with deaths of rural residents, went up
from 11.2 percent in 1940 to 15.6 percent in 1948 2nd 14.4 in
1949. Conversely, the excess of deaths in urban areas over
deaths of urban residents increased from 7.4 percent in 1940
to 9.2 percent in 1948 and 8.3 percent in 1949,

TABLE B.—-NOMHER AND PERCENT OF NONRESTDENT DEATHS FROM THE SAME STATE AND FEOM
QTHFR STATES: UNITED STATES, 1933-49

FEACERT OF WON-
NORRESIDENT DEATHS RESIDENT DEATES
Total
TEAR denthe From From From |From
Totei oume other | Total aEme other

State Statee State | States
1,443,607 | 380,401 336,745} 43,656 | 26.4 | 25.3 5.0
1,444,337 269,485 230,521 | 38,964 19.7 15.0 2.7
1,445,370 266,081 226,774 | 39,307 18.4 i5.7 2.7
1,395,617 | 257,886 219,565 | 38,321| 18.5 || 15.7 2.7
1,401,719 254,793 216,551 | 38,252 | 1la.2 15.4 2.7
1,411,338 243,678 208,603 | 37,075 17.3 14.6 2.6
1,459,544 | 286,739 228,262 | 38,477| 16.3 |1 5.8 2.6
1,585,187 244,752 210,855 | 33,797 | 17.7 15.2 2.4
1,597,642 248,811 213,108 | 53,703 11.7 i5.2 2.4
1,417,259 208,176 179,565 | 29,811 14.8 || 12.7 2.1
1,387,897 - 195,612 168,588 | 27,223 14.1 12.1 2.0

TABLE S.--RESIDERT ARD RECCEDED DEATHS, AND PERCENTAGE DIFFERENCE, URBAN AND RURAL:
UNIIED STATES, 1949

(Exclusive of fetsl deaths and of deaths among armed forcos overases)

R Teaths of Daaths DIFFERENCE
realdents in area Number Per £a ge:l

UNITED STATES—wmmmmmm 1,443,607 | 1,443,607 aee e

1 914,658 990, 753 +76,101 +8.3
Fleces of 100,000 of mMOTG—-—-m- 459,677 £7¢,592 +14,815 +3.2
Places of 25,000 o 100,000--mn 179,330 208,721 +26,391 +14.7
Flaces of 10,000 to 25,000----- 121,696 140,222 +18,528 +15,2
Flaces of 2,500 to 10,000-ammmm 153,755 170,124 +16, 369 +10.8
10 P — 528,949 452,848 - 76,102 ~14.4

TIn computing parcentages, residemt deaths have been used as ‘the baszse.

THHLE T. —PERCENTAGE' DIFFFRENCE EETWEEN RESIDENT AND RECOEDED DRATES;
URBAN ARD RUBAL: UNITED STATES, 1940-49

AREA 1949 | 1948| 1947 | 1946 1945| 1944 | 1945 | 1942 1041 | 1940
Trban—. 3.3} 9.2 49,7 +8.7| +9.6| +7.7{ +8.9| +8.7| +8.5] +7.4
Plaves of:

100,000 or MOremmm=-u- [ 43.2| +5.8| 5.5 #5,8| +8.0| +4.3] +6,1] 5.7} +5.2| 15.1
25,000 to 100,000: - P47 404, 2 [414.0 | +14. 3 [+15,6 [+13.3 415.5 [+13.1 (+13.9 | +12.1
10,000 to 25,000~ - [+15,2 |+14.5 |[+12.B |+12.7 |[+12,7 |+12.8 |+13.3 |+15.4 |+15.4 | +12.1
2,500 1o 10,000-~ 8.9 48.4| +7.6] +7.5( +7.2 | 8.7 +8.8| 0.1 .9
Rural----w----—-- |-14,4{.15.6 |-14.9 |-15.1 |-14.9 |-12.9 |-14.8 [-15.8|-12.9 | -11.2

YIn computing percemtsges, resident denths have beem used us the bass.

The number of resident and reccrded deaths in 1949 and
the percentage differences between these figures are shown
in table U for 92 individual cities having populations of 100,000
or more in 1940, In all except 12 of these large cities, the
number of recorded deaths was higher than the number of
resident deaths, These cities are located near other urban
places with large hospital facilities or have a portion of their
hospital facilities located in the surrounding suburbs,

VITAL STATISTICS OF THE UNITED STATES

TABLE D.—RESIDENT AND HECORDED DEATEHS, AND FERCENTAGYE DIFFERENCE:
92 MAJOR CITIES, 1949

(Bxclusive of fetal deaths. end of deaths emomg pymed forces overseas)

DIFFERENCE
AREA Deaths of |Geathe in
resldents aran Percept-
Fumbex 1
age

Akron: 2,313 2,405 +92 +d.0
Albany 1,928 2,059 31 +5.8
Atlant 4,015 4,230 +215 +3. 4
Baltino 10,852 11,329 +477 v
Birmi 3,167 3,459 +272 9.6
Bagth 9,821 11,089 41,478 +15.4
Brid 1,502 1,681 +79 +4, 9
Buffal 6,687 7,293 +526 +7.9
Cumbridge 1,311 1,525 +214 16,3
Camd 1,385 1,687 1892 +20,9
Cant. 1,285 1,315 +21 1.6
Cherlott 1,086 1,328 +232 +2Ll.2
Cha 1,518 1,815 4298 +15.6
Chicago. 41,418 37,782 -3,636 -8.B
Cine{onatl 6,373 7,230 4857 1B, 4
Cleveland: 10,084 10,509 +425 +4. 2
Colunby 3,880 4,807 +927 428, 8
Dallas 3,574 3,915 4501 7.8
Dayto; 2,765 2,929 4164 45.8
Denver 4,297 4,684 4387 +3.0
Daz Moines- 1,812 2,231 +419 +235.1
Detrolt 16,835 14,9582 -1,873 -10.1
Duluth: 1,155 1,299 +1dd +12.5
Elizabeth 1,143 1,275 +132 +11L.5
B 1,386 1,484 +38 42,7
Fall River-----—--—- 1,560 1,511 +151 +11.1
Flint 1,416 1,616 +200 +14.1
Fort Way - 1,356 1,534 +178 +15.1
Fort Worth: 2,422 2,571 +143 +6.2
Gary: - 1,186 1,223 +357 43,1
Grand Fapld 1,958 1,875 -83 k2
Hartford 1,768 2,147 4379 +2L. 4
Housgto 4,871 5,152 +281 5.8
Indlanapolia 5,179 5,642 4463 +8.9
Jackaonville, Fla. ~—s———-wm—mwe e 2,524 2,407 +83 +3.8
Jersey City-—we--v-ocm - 3,385 5,618 +235 +6,9
Kaneae City, Kans - 1,385 1,679 +294 +2L.2
Hanees (ity, Mo. 5,348 5,592 +24€ +4.6
Knoxville 1,225 1,625 4394 432.1
Long Beach- 2,551 2,195 =356 -14.0
Los Angel —— 21,070 21,273 +203 +1.0
Louieviile. 4,355 4,583 +206 +1.8
Lowsll- - 1,273 1,358 +3 46,35

3,590 4, 303 +713 +19.9
Hinmi 2,450 2,464 +14 40,6
ML 8,356 5,647 =709 =12
Minneapolls 5,30 5,625 +324 +#$.1
Rashville 2,226 2,558 +352 +14.9
Newerk, K. J.co-c--ommmm e e 4, 964 5,008 1 +0. 84
New Bedfard 1,325 1,216 -109 -8.2
Hew Ha 1,848 2,201 +353 +12.1
Tew Orl 6,156 7,560 +1,394 +22.6
New York -— 81,527 78,586 -2,941 -3.6
Horfolk- 2,016 2,031 +15 +0.7
Oakland — 4,286 4,704 4418 49.8
OK1BROMA CLEF- = o= mm v m e e raem 1,959 2,403 +64 +23.9
Omal - 2,556 2,842 +0G +16.0
Paterso 1,606 1,764 +158 +9.8B

1,224 1,424 4200 +16.3
Philadelyhin 23,889 24,576 +587 +2.8
Pittoburgh 8,115 8,569 454 45,6
Portland, Oreg,----- 4,547 4,615 +66 +1.5
Provid 2,828 5,057 4229 +8.1
Eendi. 1,387 1,158 -249 -18.9
Richmongd: 2,791 3,296 4505 -+18. 1
Foche ster---- 3,865 4,281 4396 +10.2
Sncremento 1,889 2,240 +351 418,6
8t. Louls 10,534 11,377 +843 48,0
$t. Paul 3,268 z,574 +305 49, 4
TR L O —— 1,542 1,927 +385 +25.0
San Antonio- 3,851 5,988 +137 +3.6
San Diego--- 2,981 5,152 4271 5.7
Ban Franciaco-—- 9,559 4,742 +183 +1.9
Scranton-—--—-—— 1,639 1,780 HA4AL +B8.5
Heattl 5,721 5,660 -6L -1.%
Somervill 1,084 846 -248 -22.7
Scuth Bend 1,048 1,156 +108 +10.3
Spoke —— 1,941 2,168 +227 +11.7
Springfield, MaSS. «u-wom—mme— e 1,826 1,922 +96 +5.3
Syr 2,566 2,632 +66 +2.6
b 1,597 1,848 +£49 +15. 8
Tamp 1,659 1,607 -52 ~3,1
ST — 3,605 4,059 454 +12.6
Trento ——— 1, 442 1,952 +503 +34,7
Tulsa: 1,574 1,778 +204 +13.0
Utica 1,231 1,579 +346 +28.3
Weshington, D. Cu-----—m—xowem oo 4,444 8,682 +284 +2.8
Hichita 1,558 1,658 +100 +5,4
Wilmington, Del,-—--—-mc-omemmmcmmmeaa 1,396 1,563 +167 +12.0
Worcast 2,244 2,B16 +372 +16. 6
Youker 1,487 1,366 -121 -8.1
TYoungst: 1,862 2,118 +25E 41357

In compubing percentages, resident desths have been nsod as the base.

HOIE. —Cities ehown ore those havicg populstiona of 100,000 or more acoording to
the 1940 census.
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RESIDENT AND NONRESIDENT
MARRIAGES

Numbers and percentage distribution of marriages clas-
sified according to whether either the bride or the groom, or
both, or neither, resided in the States where the marriage oc-~
curred are shown in table W for 15 States for 1949. This
table is a compilation of all available data on the subject.
Tt is not necessarily representative of the United States as
a whole,

The data reveal the importance and need of tabulations
by place of residence. Of the 233,912 marriages recorded
in 1949 in the 15 specified States, 49,711 or 21.3 percent oc-
curred in a State where neither party resided. In Missis-
sippi, nonresident couples constituted 45.4 percent of the total
number of marriages in the State; in New Hampshire, 40.6
percent; and in Idaho, 32.7 percent. North Dakota was at the
other extreme with a negligible number of marriages between
nonresidents (0.2 percent). The percentages of marriages
where only one of the parties was a nonresident ranged from
14.2 percent in Delaware to 5.4 percent in Mississippi. In
each instance, marriages of resident brides and nonresident
grooms were more numerous than the reverse combmatlon
It should be pointed out that the criteria determining resi-
dence are not necessarily uniform in all reporting States.

TABLE W.-~NUMHER AND FERCENTAGE DISTRIBUTION OF MARRTAGES, EY RESIDERCE STATUS
OF ERIIE AND GROOM IN STATE OF QCCURRENCE: 15 REPCRTTHG STATES, 1949

(By plece of gccurrence}
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While these data indicate a considerable degree of in-
migration to certain States for the purpose of getiing mar-
ried, they do not show the corresponding cut-migration. It
is therefore impossible to ascertain the effect of allocating
marriages according to place of residence, and such classi-
fication will not be possible until tabulations of marriages
by residence are available for all States.

The crude marriage rates shown in subsequent pages of
this volume are based on the number of marriages occurring
in a State and on its resident population. Although data on
marriages by place of occurrence are useful and necessary
for many purposes, tabulations by place of residence and the
computation of resident rates would provide data of greater
value and meaning for many uses,

NATALITY STATISTICS

During 1949 there were 3,559,529 live births registered
in the United States. 'This is slightly higher than the figure
for the previous year (3,535,068) and is the second highest
annual number of births recorded in this eountry. The all-
time peak was reached in 1947 when 3,699,940 births were
registered. The estimated total number of children born in
1949, allowing for underregistration, was 3,722,000 and in
1947 3,876,000,

Births registered in 1949 represent a crude birth rate
of 24.0 per 1,000 population excluding the armed forces over-
seas, a decrease of 7.0 percent from the postwar high of

.25.8 in 1947. The corresponding rate for 1948 was 24,2,

Part of the decline in the crude birth rate since 1947
reflects an increase in the proportion of the population outside
the reproductive age span, Fertility, as measured by relating

Hesidemt Tot -
Bostaont | beite | Bemresd- |Romeni-| il births to the mumber of women 15-44 years of age, showed
J— rotar || FEide el | e, | brade faor a decrease of only 4.5 percent between 1947 and 1949, The
oony | |wostdent | ema [ StEe loss resulted from a decrease in fertility among women of
'Com
goom | & groom 1 voth all ages, except the very young (15-19 year-olds).
The rate indicating birth of a first child declined sharply
between 1947 and 1949 (21.7 percent) following a comparable
15,751 | 14,328] 6,058| 49,1 ¢ | drop in the marriage rate, This was partially offset by the
substantial increases in the rates for second and third births
14,609 | 1,413 74| 2,144 1 and by the moderate rise in the rate for fourth births,
1,663 230 137 367 -
4,501 493 300 2,470 1
19,361 i,578 o1:r4 3,951 55 »
Taaes | 1887 geo | 1703 - Natallty trend
15,331 a7 392 [3 ] -
R N il S B - The national birth-registration area was established in
10,125 > 10| 138e - 1915 with 10 States and the District of Columbia and until 1933
3,546 622 248 3,015 - there was only partial coverage of the United States (tables B
4,158 474 178 1z & 3 3
Py e | 1 - and Y). In the past, crude birth rates based on recorded births
12,666 { 1,151 276 931 -
2,576 277 128 402 2
25,208 | 2,004 | 1,086 | 6,908 - TARIE Y.—YEAR TN WHICH EACE STATE WAS ADMITTED TO THE EIRTH-REGISTRATION AEEA
FERCERL TEAR " sragE YEAR STATE YEAR STATE
TORAT - || 100.0 7.0 8.1 2.6 A.3 0-0 1915 | Comecticut 1917 | Dtah 1925 | Weet Virginia
Maine Virginia 1926 ] Arizonn
Comnacticut--—-——--. — 100.0 78.8 7.6 2.0 11.6 ¢.0 Maasachusetts Hashington Idaho
Dalu:.-ura----—-----»-— 100.0 7.7 8.9 5.3 14.1 4] Michigan HWisconain 1987 | Alabama
igo.0 56.9 8.5 4.0 32.7 0.0 Minnesota 1918 | California Arkanses
100.0 75.9 6.2 2.3 15.5 0.1 HNow Hempshire Oregen Louisiane
100,0 T6.7 a.3 3.8 9.2 a New Yoric South Carolina® Missouri
Pennsylvania 19201 Hebraska Tennessae
}_gg‘g e .8 2z 3.4 ° Bhoda Tslapd* 1921 | elavare 1928 | Colorado
100‘ pt 49'3 5'3 2.1 45' 1 a Yermont Mississippi Gaorgia
100.0 To4 T3 as 0.9 o Dist. of Columbie® NWew Jersey Oklehoma
100.0 47'1 B.lL 5'3 40.6 a 1916 | Merylend 1922| T1linois 1922 | Nevada
. " * * b 1917 | Indiana Montene New Mexico
10D,0 86.1 9.8 3.7 Q.2 0.1 Fansag Wyoming 1532 | South Dakota
Bouth Dakotfee—m—————— 100.0 71.1 8.4 2.5 17.6 0.3 Xertucky 1924 Flaride 1833 | Texas
Tennescas 00,0 81.3 7.7 1.8 6.2 4] Yorth Corcline Iowm
200.0 76.L 8.2 5.8 1.9 0.1 thio Karth Dakota
0.0 70.0 6.0 3.2 20.8 ¢

3gxeludes 10 pariphes: Beawregard, Bienville, Eset Feliciena, Jefferaon, Orleans,
Pointe Coupee, 5t. Jemen, .St. Martin, Vermilion, 'end Webater. Estimated total for
ftate, 26,000 marriages.

1propped from the birth-registration erea in 1919; readmitted in 1921.
2Included in States.
Spropped from the birth-registretion area in 1925; resdmitted ia 1928,
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in the expanding registration area have generally been usea to
indicate the trend in the birth rate for the United States. Rates
for each year since 1915 together with the number of births
in the birth-registration area are shown in table Z, which also
gives the estimated midyear population for both the States

VITAL STATISTICS OF THE UNITED STATES

TABLE AA.—ESTIMATED LIVE EIRTHS AND BIRTE RATES CORRECTED FCR UNDERREGISTRATION, BY
RACE: URITED STATES, 1915-48

(Includes an adjustment for States nct in the birth-registration erea mricr teo 1983.
Eotimates were rounded to the nearest thonsand without being adjusted to totels,
Wwhich were independently rounded. Rates per 1,000 estimated midyear populatlon in
each specified group)

included in the area and the continental United States.
FUMBER HATE®
YEIR
TABIE Z.~~CRUDE BIRTH RATES: BIRTH-REGISIRATION STATES, 1915-49 an White Fomubite A1 Hhite Homhite
races races
(Rotes per 1,000 estimated midyesr populetion)
3,171,000 551,000 25.1 25.a 35.0
3,173,000 529,000 25.3 24.3 3.4
Pstimated BIRTH-RECISTRATION BEATRS 3,377,000 199,000 27.0 26.3 33.1
p‘:;d“{';ﬁm 35,015,000 245,000 28.5 25.8 20.0
TEAR - Live births 2,487,000 408,000 20.7 19.9 20.0
ontinental Bstimated
! Dultod nidyeer 2,558,000 411,000 21.5 20.7 28.7
Y populetion® 3 2,713,000 413,000 22.9 22.2 29.3
States Humber Rate 2,610,000 293,000 22.3 1.4 28.4
2,932,000 578,000 20.3 19.5 27.7
2,199,000 360,000 19.4 18.6 26.7
1949 rmmm mm e ———————— 148,149,000 146, 558, 000 3,559,520 24.0 e ’
1948~ 146,621,000 146,045,000 5,535,068 24.2 2,137,000 549,000 18.8 18.0 26.1
1947~ 144,129,000 143,375,000 3,699,940 25.8 2748 000 348,000 l9.2 194 26.3
1946-~ 141,396,000 141,398, 000 3,288,672 25.3 2,071,000 342,000 1.7 7.9 5.0
2045 e e imee e | 238,934,000 139, 934, 000 2,755,456 19.5 2,027,000 328,000 18.4 17.6 25.1
39350 2,042,000 334,000 18.7 17.9 25.8
138,390,000 138,390,000 2,794,800 20.2
136,719,000 136,719,000 2,954,660 2L.5 193L--—— | 2,396,000 2,058,000 336,000 19.0 18.1 26.3
134,831,000 134,831,000 2,808,996 20.8 2,507,000 1,982,000 325,000 ET 178 25.5
153,377,000 133,377,000 2,515,427 18.8 21440000 Z,099.01 341,000 la.s 1807 26.9
152,114,000 132,114,000 2,360,399 7.9 2,506,000 2,170,000 335,000 20,2 12,5 26.6
000 Q00 000 21.3 20.6 27.5
130,879,718 130,879,718 2,265,588 17.3 2,818, 2,214, 344,
129,824,939 129,824,939 2,286,962 17.6 2,562,000 2,244,000 339,000 2.2 20.5 2.5
128,824,529 128,824,829 2,203,337 17.1 2,674,000 2,325,000 349,000 22.2 2L.5 28.5
128,055, 180 128,053,180 2,144,790 16.7 2,802,000 2,425,000 577,000 25.5 221 .
127,250,252 127,250,232 2,155,105 16.9 2,839,000 2,441,000 338,000 2.2 25.1 5.4
2,909,000 2,508,000 403,000 25.1 24.1 4.2
126,375,775 186,373,773 2,167,636 17.2
125,578, 763 125,578, 763 2,081,232 15.8 2,979,000 2,577,000 401,000 26.1 25.1 34.8
124,940,471 118,903,899 2,074.042 17.4 2,910,000 2,531,000 380,000 26.0 25.2 35.2
124,039,648 117,455,229 2,112,760 1.0 2,882,000 2,507,000 375,000 26.2 25.4 35,2
125,076, 741 116,544,546 2,203,858 8.8 3,055,000 2,657,000 398,000 28,1 27,3 35.8
2,950,000 2,566,000 383, 000 2t.7 26.9 35.0
121,769,939 115,317,150 2,169,920 18.8
120,501,115 115,536,160 2,233,149 19.7 2,740,000 2,387,000 353,000 25.2 25.5 32.6
119,058,082 104,320,830 2,137,836 20.5 2,948,000 2,568,000 360,000 28.5 28.0 35.2
117,398,225 99,400, 580 1,856,068 20.5 2,944,000 2,567,000 357,000 28.5 28.0 32.9
115,831,963 88,294,564 1,878,880 21.3 2,964,000 2,509,000 - 29.1 28.5 —
2,965,000 2,584,000 — 29.5 28.9 —
114,113,463 87,000,295 1,930,614 22.2
111,948,945 81,072,123 1,792,646 22,1 1 -
110,054,778 79,560, 746 1,774,811 22,3 For 1947-43, based on populetion excluding ermed forces overseas; for 1940-46, on
104,541,489 70,807,080 1,714,261 24.2 Fopulation including srmed forces oversesd.
108,466,420 63,597,307 1,508,874 25.7 SCURCE: Eetimates for 1915-34, prepared by P. K. Whelpton, Scripps Foundation; em-
timates far 1935-48, prepared by the National Office of Vital Statistics. Methods
104,512,110 61,212,076 1,375,438 22.4 wped provide & censistent time seriles.
105,202,801 55,153,782 1,363,649 24.7
105,265,913 5,137,952 1,353,792 24.5
101,965, 984 32,944,013 818,983 24.9
100,549,015 31,096,697 776,304 25.0 -
v T ’ States (18.4—adjusted). After 1933, there was a slow but

IFor 1940-49, inciuvdes ommed forces overaeas.
or 1947-49, excludes armed forces cversens;
oversens.
®Rate far 1949 including ermed forces oversess is 23.9; for 1948, 24.1; for 1947,
25.7.

for 1940-46, includes ermed forces

Recently, however, estimates of total births in the United
States have become available for each year since the formation
of the registration area®® These data which are given in table
AA include estimates for; (1) States missing from the regis-
tration area prior to 1933 and (2) unregistered births for all
years. Comparison of the rates based on estimates of total
births with the unadjusted rates indicates that the trends in
both series are similar in their broad aspects. Both show
slight variations between 1915 and 1918, a sharp drop in the
first year after World War I (1919) followed by increases in
the next 2 years to a postwar peak in 1921. For this year the
adjusted rate was 28.1 per 1,000 population. The birth rate
then declined at a relatively rapid rate until 1933 when it
reached what is believed to be the all-time low for the United

22aaprection factars for years pricr to 1935 were prepared
by P. K. Whelpten and are published in "Births and Birth Rates
in the Entire United States, 1809 to 1948," Wational Office of
Vitel Statistics, Vital Statistics—Special Reperts, wol. 33,
No. B, 1950. Percentages of registration completeness for the
period 1935 through 1949 are given in table E.

irregular upward movement through 1940. This was succeeded
.by a more rapid rise in 1941 and 1942, and a moderate in-
crease in 1943 fo the high point for the World War I period
(22.9—adjusted)., The birth rate declined during the last 2
years of the war, then rose sharply in the immediate postwar
period to the 1947 rate of 27,0 based on births corrected for
underregistration. Although the rate declined in the following
2 years, it was still very high in comparison with war and
prewar years,

The rise in the birth rate during the years 1940 to 1943
is generally ascribed to factors related to the war and to the
prosperity during this period.®® The declines in 1944 and 1945
were due in part to the absence of large numbers of young men
from the United States for prolonged periods of time, Despite
these decreases, however, the 1945 rate was higher thanthose
for the years immediately prior to the war. The sharp rise
in the birth rate during the first two postwar years undoubtedly
reflects the demobilization of the armed forces at the end of
1945 and in the early part of 1946, the record number of mar-
riages which ensued, and the continued high levels of employ-
ment,

235ee pagea 26-28, "Forecasts of the Populstion of the United
States, 1945-1975," by P. K. Whelpton, issued by the Bureau of
the Census, for discussion of ceuses of short-time chenges in
birth rates.
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Some differences in the characteristics of the corrected
and uncorrected series are noteworthy. These arise in part
from improvement in registration completeness (table E) and
in part from the fact that many of the States which have con-
sistently had relatively high rates did not enter the regis-
tration area uniil very late, As a result, the unadjusted rates
show a somewhat smaller decline from 1921 to 1933 than do
the adjusted, Furthermore, the increases that followed the
depression low points were more marked when using rates
based on only registered births, The unadjusted series also
does not reveal the important fact that the 1947 rate was ex-
ceeded by the rates for each of the years 1915 to 1921 except
1919, -

Estimates of the total number of births (table Ad)are alsc
of considerable significance, They indicate that the decline
in the crude birth rate between 1921 and 1933 meant a decrease
in the annual number of births from 3,055,000 to 2,307,000
This change could not be obtained directly from data for the
registration area. The estimates for recent years give a more
adequate basis than registered birth figures for judging re-
quirements in such fields as schools, business, etc, This is
particularly true when births covering several years are being
considered. For example, a calculation of the number of chil-
dren of grammar school ages in 1955 would be based on the
number of births during the years 142 to 1949, with allowance
for mortality. The total number of registered births for this
8-year period was 25,357,321, while the estimated total mumber
corrected for underregistration was 26,751,000, nearly one and
a half million more.

Births by race

Following the end of World War II, the birth rate for the
white race rose to a postwar peak in 1947 and decreased in
each of the two following years. The rate for the nonwhite
group increased comparatively slowly in the first two postwar
years but continued to gain after 1947, In most previous years,
however, the fluctuations in the birth rates for the two groups
have been in the same direction. Thus, during World War II
similar patierns were followed by the rates for the white and
the nonwhite although the rate for the white population varied
more widely than for the nonwhite.

The estimated total births in the United States by race and
the numbers of recorded white and nonwhite births in the
registration area with the corresponding rates are given in
tables AA and AB, respectively. To measure the changes in
the birth rate over an extended period of time for each race
group it is especially important to use the adjusted rather than
the registered data, For the nonwhite group, the figures on
estimated total births indicate that the 1949 rate (35.0) was
close to the highest rate in the series (35.8) which was re-
corded in 1921, The corrected rate for the white group in
194%, the peak post World War IT rate, was almost as high as
in 1921, but by 1949 the rate had dropped well below this point.

In all years the birth rate for the nonwhite group was
affected by the adjusiment to a greater extent than the rate
for the white. Thus, the rates for the two race groups are
farther apart than indicated by the unadjusted figares, In 1949,
for example, the rafe for the nonwhite population based on
total births (35.0) was 47 percent higher than the rate among
the white, The difference based on registered events, on the
other hand, was only 31 percent,

Natu_ral increase of population

For 1949, the natural increase of the population (the total
number of births less the number of deaths in the year) was
estimated at 2,272,000, or only 148,000 less than in 1947, the
year of peak increase, The natural increase for 1940 amounted
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to only 1,130,000. Estimates of the numbers of unregistered
births and deaths and the number of deaths among the armed
forces overseas were included with data on registered births
and deaths in determining the natural increase of the popu-
lation,

TABLE AB.—BIRTHS AND BIRTH BATES, PY RACE: BIRIS-REGISTRATION STATES, 1915-49

{Rates based on live births per 1,000 estimated midyear population In eech epecified

group)
- NOMBER BR!EE"
IEAR =
A1) racer White . Norwhite A1l reces White Bonwhite
1949~ | 3,559,528 3,083,721 475,808 24.0 235.2 30,3
1948—-— | 3,535,068 3,080,516 454,752 24.2 23.6 2.5
1947 mmm 3,598,940 3,274,620 425,320 25.4 25.5 -28.2
LY S— 5,268,672 2,913,645 375,027 23.3 25.0 25,3
1945- - | 2,735,458 2,395,563 339,893 19.5 19.2 25.3
1944-wn-— | 2,794,800 2,454,700 340,100 20.2 19.8 23,7
1943-w- | 2,984,360 2,594,763 540,097 21.5 212 24,1
1942-—— | 2,808,998 2,486,934 322,062 20.8 20.6 23.2
194)ewmen | 2,513,427 2,204,903 300,524 18.8 18.5 22.6
1940-—-~— | 2,380,398 2,067,853 292,246 1.9 17.5 21.7
1939---— | 2,265,588 1,882,671 282,917 17.3 16.9 7.2
1958---— | 2,286,962 2,005,955 281,007 17.6 .2 21,2
1957--— | 2,203,337 1,828,437 274,900 7.1 16.7 20.9
1936mmmmm | 2,144,790 1,881,883 262,807 16.7 16.4 20.1
1935mmmam 2,155,108 1,888,012 267,093 16.9 168.5 20.6
1954-—we- | 2,167,636 1,858,500 268,135 17.2 16.7 20,8
1955mmmmm | 2,081,232 1,823,531 257, T0L 15.6 18.2 20.2
1932mmmnn 2,074,042 1,822,425 251,617 17.4 17.0 2L.3
1931mm——m | E,T12,760 1,867,245 245,515 18.0 7.7 2L.0
1930-m-= 2,203,958 1,955,163 250,795 18.9 18.6 2L.6
1929--=-- | 2,168,520 1,924,475 245,445 16.8 18.5 21,3
1988—waew | 2,233,129 1,982,246 250,903 19.7 9.4 22,1
1987mummn | 2,137,836 1,925,585 212,251 20.5 20,2 23.6
1926—-wmu | 1,856,068 1,707,034 149,034 20.5 20.2 25.0
1925=w=n~{ 1,878,830 1,751,669 147,211 2L.3 21.0 25.4
1984=cn=| 1,950,614 1,762,872 167,742 28.2 21,9 26,3
1983mmma= | 1,792,646 1,644,084 148,812 28.1 21.9 25,3
1922amcmn | 1,774,911 1,629,387 145,524 22.3 22,1 25.3
1921mmmem | 1,714,861 1,585,446 148,815 24.2 23.9 27.6
1920ammen | 1,508,674 1,395,525 113,351 25.7 25.5 27.0
1919~ | 1,373,438 1,269,363 104,075 22.4 2.3 24.9
1988 | 1,363,649 1,288,711 74,938 24.7 24.8 24.3
1917--—-~ | 1,353,792 1,280,288 735,504 24.5 24.5 24.3
1916w 818,093 788,817 19,166 24.9 25.0 20.4
193G 776,304 765,899 12,405 25.0 25.1 18.4

AFor 1947-49, based on population excluding ermed farces overseas;for 1840-45, on
population imcluding srmed forces overseas.

Crude birth rates by State

Table AC presents 1349 birth rates for each State and
geographic division by place of residence. The State rates
ranged from a high of 34,2 per 1,000 population present in the
area for New Mexico to a low of 20.0 for Massachusetts. In
3 States the rate was 30.0 or higher, in 20 States it was be-
tween 25,0 and 29,9, and in 25 States and the District of Co-
lumbia the rate was below 25.0. The high rates in 1949, as
in previous years, were found in the Southern and Mountain
States. The 6 States with the lowest rates were located in the
New England and Middle Atlantic Divisions.

The decreases between 1947 (the postwar peak year) and
1949 were fairly large in the New England and Middle Atlantie
States. However, the rates for all States in 1949 were much
higher than in the immediate prewar period. The greatest
changes from the prewar figures were generally experienced
by the States that had the lowest rates in 1940.

It will be noted that for 1940 State rates were based cn
the civilian population and for 1947 through 1949 on the total
population present in the area (including the armed forces
stationed there). Because of the small number of men in the
armed forces in each of these years, this does not affect the
comparability of the rates. -
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TABLE AC.—CHULE RTRTH RATES: UNITED STATES, EACH DIVISION AND STATE, 1940 AND
1947-49, AND FERCENTAGE CHAWGES

{By placa of rapidence. Rates based on live births per 1,000 astimated midyear

population)
PERCERTAGE CHARGE
AREA 1049* | 1948 | 19477 | 19402 [ 2947 1910
te e
1949 1949
TONITED STATES -~ wnmsee 24.0 | 24.2| 25.8| 17.9 -1.0 +34,1
GEOGEAPHIC DIVISIONS
New England-—-—---——-——- | 20,8 21.7]| 23.5| 1s.7 -12.6 +33.1
Middles Atlembic---- 20.8 | =21.4| 25.1] 15.3 -10.0 +35.9
Bast Korth Cemtral- 23.7 23.6| 25.1| 17.1 -5.6 +38.6
Wost Nerth Cemtral--- 24.1| 24.4| 24.8B| 17.5 -2.8 +37.7
Bonth ALarkd g ew e 26.0| =26.3| 28,7| 20.8 -9.4 +25.6G
Eaet Scuth Centzrai--- 27.6 | 27.8] 29.7| 218 -1 +26.6
Weet Seuwth Centrel--—-----— | 28.2 | 26.2| =27.2) 20.3 -3.7 +30.3
Mountal 28.5 29.0 3l.3 21.9 -6.4 ~30.1
Paclfi 23.5 | 28,2 | 4.8 1s.2 -5.2 +45.1
FEN ENGLAND
Maine 24.3 25.1 27.0 8.0 -10.0 +35.0
Nenw 4 22.8| 24.5| 24.8| 16.8 -8.1 +34.9
Vermoni 25.3 | £6.2| 26.5| 19.4 -4.5 +30.4
20.0| 20.6| 23.3| 5.1 -14.2 +32.5
Rhode Islgmd-r-——=- 20.8| 2L.5| =24.9] 15.3 -18.5 +35.9
Ca 1 arerly 20.4| 21.3| 251} 4.9 -11.7 +36.9
MINDIE ATTANTIC
Bew Tork-——-—-=mmwme—e—o— - | 2004 21,0| 22.8] l4.6 -10,5 +39.7
New Jernsy 20.4| 21.0] 23.0| 14.4 -11.3 .7
21.6 22.2 | 23.6| 18.7 -8.5 +29.3
23,7 23.4| 25.7 16.6 -7.8 +42.8
24,2 | 24.2| 25.1| 18.0 -3.6 +54.4
21.8 | 21.8| =23.3| 15.8 -6.0 +38.8
& 25.1( 25.1| =26.5| 18,7 ~5.% +34.2
Wisconginem--mmrmo-meommmmmen | 24,0 25.0 | 25.9 17.5 3.9 2.3
WEST KORTH CBITRAL
Ml 25.4 | 25.5| 26.2| 18.0 -3.1 +33.7
X 24.5 | 2¢.4| 26.6| 17.8 -2 +36,5
21.8 | =22.2| =23.1| 16.3 -5.6 +35,7
28.91 28.5| 3i.5| 20.6 -8.3 +40.3
27.8| =27.8| 28.6| 2148.9 -2.8 7.1
24.6| 5.1| 25.0| 16.8 -1.8 Gk
E 23.5| 25.8{ =235.1| 21s.2 +.7 +45.1
SO0TH ATLARTIC
el 25.1 2z2.9 26.5 17.0 ~=12.8 +35.9
MaryLend 22.9 23.5 5.5 17.7 -13.5 +29.4
Diatriat of Colubla--—----r—-= | 23.6 | 23.7 25.2| 16.6 -6.3 +2.2
Virginia-—---— - - - 25.2 25.2 | 28.6( 21.3 -11.9 +18.3
West Virginig----- - | 271} 27.4| =9.3| 22.2 -7.5 422,1
North Caroling---- - | 27.4| 28.5{ 30.5| 22.5 -10.2 +2L,8
South Carolins~------~-w-—---- | 29,2 | 29.3| 30.5| 23.6 -4.3 +28.7
Gearg: 27.8( 28.3! 350.3| 20.8 -3.3 +33.7
Florid 23.0 | ®2.9| 8.7{ 17.7 ~10.5 20,8
EAST SOUTE CERTRAL
Kontuoly-=====-n-=mmmmeeoeemen | 26,6 | 27,3 | 28.8| 22.5 1.6 +18.2
i 25.4 | 25.4| =28,0| 18.8 -9.3 +35.1
Aleb 28,1 | =28.6| 3L.1| =2e.2 -9.6 +26.6
Mlgaissippi-~—-——(—-rre=nrooaan 32.0 I1.8 31.7 24,3 +0.9 +3L.7
WEST SOUTH CENTRAL
Ar as- 24,91 26.5] 25.6) 19.8 -2.7 +25.8
Lomlplana- oo ——— oo e 28.7 28.2 £9.3 2l.5 -2.0 +33.5
Oiclahon 23.4| 23.8| 235 19.5 ~0.4 +20,0
Texas 26.4 | 26.1| 28.0] 19.9 -5.7 +32.7
MOURTATH
Nent: 21.3| 8.1 30.9| 20.8 -11.7 +31.3
Idaho 21.9 | 29.2 3.0 22.5 -10.0 +24.0
Wyoning 27.2 | 27.6| 27.6] =2l.l -1.8 +26.4
Colored 26.3| 27.51 28,7 18.6 -8.4 +41.4
Hew Mexict-———-—r- e 3.2 | 34.7| 37.2| 271.7 -8.1 +23.5
Ari 27.9| 27.0) 29.7 22.€ -6.1, +23.5
Dtsh 3.3] sL2| 33.9| 2.2 -7.7 +28,3
Kevad 23,11 23,2 29.1] 6.8 -20.6 +22.9
PACTRIC
Waghdnghon——--====mrmmmmme e 23.8 24,0 24.8 16.3 -4.0 +45.0
Oxegon: 23.7 | 235,8! 25.5]| 16.0 0.9 +43.1
California-——-=--rrnoneea-— 23.4 | 23.0{ 25.1| 16.2 -6.8 .4

Mptan for the United States and each Btate based on total population present in
ATeéd.

ZRete for the United Jtates based on population including armed forces oversass;
rates for the States bpaed on clvilisn population in aran. TUnlted Gtates rate for
1940 on eivilian population base Was 17.9.
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Rates for the 1940 decade appearing in tables I and Vill
of this volume are based on a consistent series of intercensal
population estimates recently prepared by the Burean of the
Census utilizing the results of both the 1940 and 1950 decemnial
censuses. Because of the revision of population estimates, the
rates for some Staies differ markedly from those appearing
in earlier publications.

In comparing birth rates by State, the effect of differential
completeness of birth registration should be considered. De-
tailed State data on completeness in 1940 are shown in table D,
These figures indicate that,in general, birth registration was
less compleie in the Southern and several of the Mountain
States than in the rest of the country.®* K differences in com-
Pleteness of registration were taken into account, the variation
in the true birth rates would be greater than in the recorded
rates. Variations in age, race, residence (urban or rural),
and marital compositions of the populations contribute to the
differences in the State crude birth rates.

Births to urban and rural residents

The high points in the crude birth rates for urban and
rural residents during the postwar pericd, were reached in
1947, The decreases that followed were small and in 1949 the
rates for both groups were far above the corresponding rates
in 1940. The change between these 2 years was much greater
for the urban population (42 percent) than for the rural group
(26 percent). ;

Birth registration is estimated to be more complete among
urban residents than among rural®® The effect of correction
for this factor is shown in table AD. The crude rate based on

TABLE AD.--BIRTH RATKS PFR 1,000 POPULATTON ANDTER 1,000 WOMEN AGED 15~44 YRARS, FOR
URBAN AND RURAL ARFAS: UNITED STATES, 1940, 1847, AND 13948

(By place of residence. Hates based on live births}

PERCENTAGE CHANGE

AREA 1943 1947 1940 1947 1940
ta to
1949 1949

BRATES* FER 1,002 FOPULATION

Uncorrected for underregistration:

Urban 24.2 26.4 17.1 -8.3 +1.5

Fural. 24.1 25.5 19.1 -5.5 +26.2
Corrected for underregistretion:

Txrbe 24.6 26.9 17.8 =8.6 +38.2

Rural 26.1 27T 8 21.6 ~G.1 +20.8

RATES® FER 1,000 WOMEN AGED 15-44 YEAHS

Corrected for wnderregistration:

Urb 102.4
Rural. iz22.a

108.1, 67.8 -5.3
127.5 4.7 ~3.7

+51. 0
+24.4

1Far 1947 and 1949, based cn April 1 estimeted civiiian popudation Including mem-
bera af the ermed forces living off post ar with thefr familiss on post; for 1940,
on April 1 enumerated population.

2For 1947 and 1949 based on April 1 estimeted feomals populetion; for 1940, on
April 1 enumerated femele population.

245 Ration-wide tost of birth registration completeness in
1850 is in progress., Stete estimates for 1940-44 sppear in Vi-
tal Statistics—Special Reports, wol. 23, No. 10, issued by the
Naticnal Office of Vital Stetistics.

25Bureau of the Census ) "Completeness of Birth Regiastration
in Urban and Rural Areas: United States and Each State, Decem-
ber 1, 1939 to March 31, 1940," Vital Statistice—Special Re-
ports, wol. 23, No. 6, 1945,
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registered births in 1949 was about the same for urban and
rural areas. However, when estimates for mregistered births
are included, the rate for rural residents becomes 6 percent
higher than that for urban,
Birth rates per 1,000 women in urban and rural areas in
the reproductive age span 15-44 years are alsc shown in table
. AD. These rates are better indices of comparative fertility
than the erude birth rates since they take into account the dif-
ference in sex distribution of the populations in urban and rural
areas, and to an important extent the difference in the age
distribution of the women. Comparison of these rates shows
that the fertility rate (based on total births including unregis-
tered) was 20 percent higher for rural than for urban women
in 1949,

Birth rates by month

The marked increase in births during the postwar period
began in June 1946. Table AE shows that there was liitle
change in the monthly birth rates (on an annual basis) during
the early months of 1946. Beginning in June, however, the
rate increased sharply, climbing from 19.4 in May to 28.6 in
November 1946, the highest monthly birth rate on record
There was an irregular downward movement during the next
year and a half, but the rate remained well above the war and
immediate prewar level, After-June 1948, another sharp
increase oceurred. However, this covered only a few months
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of 1948 more gradual than indicated by the unadjusted rates.

Births by month were not tabulated for the white and non-
white races separately before 1942, Accordingly, it is not
possible to compare the “normal’’ seasonal patterns of the two
race groups. Monthly rates by race are shown in table AG for
the period 1942 through 1949, From these rates, it is seen
that both the war and the first postwar peaks in the birth rate
occturred somewhat earlier for the white race than for the
nonwhite, For the white group, these points were reached in
October 1942 and November 1946; for the nonwhite, in Aupust
1943 and Fanuary 1947.

TPARLE AF.—INDEX OF SEASORAL VARTATION IN CRUDE BIRTE RATE: UNITED STATES, 1933-40

{Camputed by medien-link relative method)

MONTE S:asanu.’l. MDNTH Seasonal |
29,9 || July 105.8
1p2.2 || Avgust 105.4
1014 104.9
97.9 || Octobere—mmmm—— e e 29,9
56.7 ib 25.7
98,7 }| Du 84.6

TABLE AG.—BIRTH BATES BY RACE ARD MONTH: UNIVED STATES, 194Z-49

{Rates on en annwal basis end base@ on live births per 1,000 estimated midyear
populetion in each specified group)

and was not nearly as intense as in 1946. The rates for most RACE D MoRTE | 1529 | 1s¢s | 1907 | 1346 | 1905 | 1oms | 1945 | 1902
months in 1949 lagged slightly behind the corresponding rates |
in the previous year. 23.2| e3.6| 25.5| =zs.0f 18.2| 19.8] =2zl =06
22.6| 23.2| 27.6| 18.0( 18.4| 18.7] =223 W1
TARTE AE.-~BIRTH RATES BY MONTH: UNTTED STATES, 194149 £5.1| 5.9 | 27.2| 18.5( 19.5| 19.8| =22.3 19.6
. . 25.0| 25.7| 28.5| 18.6| 18.0| 18.1] 2L 19.4
(Rates on an aymual basis acd based on live births per 1,000 estimated mldyear £1.6 22.8 24.7 18.7 14.3 18.4 20,7 18.5
tion’ 21.7 21.5 24.8 18.3 18.4 18.7 20.2 1a.4
popula;
ee.7| 21.8| 25.5] =20.7| 1%.2| =20,0| 21| 19.4
2e.3| =24.2| 25.9] 25.7| 19.3( =2L.2| =22.0| 20.6
¥ORTH 1529 | 1948 | 1947 | 1946 | 1945 | 1844 | 15435 | 1042 | 1941 ee.7| =5z | 25.8| 259 =zo.| =21.1| z2.1| eLs
b 2.8 | 5.4 | 25.9| 23.0| =0.2| =z0.8| =z2.1| 3.0
October=s=e=s-v——- | 24,0 | 263 | 25.0| 28.3| 19.2| 19.3| z0.8 23,2
PORAL—- | 24.0| 24.2| 25.8| 23.5| 19.5| zo.2| =2L5| zo.8| 188 Fovember-rm==m-m—-- [ 23.1| 25.7| 24.1| 28.5( 18.6| 19.9| 190.8 22,3
- 25.2 23.2 28.0 1B8.3 19.5 19.4 21,8
Jonpery---- | 25.7) =25.0| 28.0| 18.5( 1s.9| 20.1| 226 106, 8.1
Februmry-— | 240 | 24.7| 27.5( 10.0] 20.0| 20.3| 22.6| 201" 8.7 28.5| 28.2] 25.5| 28.5| 25.7] 2.1] 5.2
March-—w--—- | 25.3| 24.3| 26.8| 19.0| 1s.4| 19.4| 220| 188} 187 i
Aprile——e—— | 22.2 23.2 ] 24.8 19.0| 18.7| 18.8( 2l.0| 18.9 18.5 gg'g gg'; g“# :;'g 2; ?;: ::’%
May-~m———-w | BE.3 2.0 |  24.9 19.4 ¢ 18.7 18.8 | 20.4 | 18.7 17.5 25.5 2B.5 22.8 5.6 .2 25.2 234
Jutgmeeome | 23.4| 22.4| 25.6| 20.8| 19.5| 20.3| =2L.3| 19.6| 19.3 22.1| #.8| =z.z| zzs| zza0| 5.5 22.4
: 26.3 . - . - . .
JULfamummme 25.2| =4.9| es.l| 2s.8) =203 =.7v| 23| zo.s] 207 o 25.8 :%% :;' g g g :: : g':ll 90
bugust-—- | 25.6) 25.9| 26.3| =26.0| 20.5| z1.6| 225 21.8] =20.3 s0.9 | 2805] 2s.0| 2385 759} 3 23e
September-- | 25.6 | 26.1| 26.3| =28.0| 20.6| 20.8]| 22.4| 23.2] 1%.6 5.6 | zooa| 21| sa1| soe| =ma| o8
Outober--—- | 24.7 (| 24.8| 25.3| 28.3| 1s.¢| z01| 20| z2| 183 52 | 20.6| zas| =ze.2| zalo] esi2| 251
Nevember~-- | 25.8] 24.5| 24.5| 28.6| 1s,0| =20.2| =20.0| 223 18.2 October———-——-—— | 30.5| 29.3 | 27.8| 28.5| 22.5| 22.9! z5.5| w33
Decamber—- | 23.2| 23.9| 235.7] 28.2) 18.7 | 20.0| 19.7| =2L.3 18.5 Fovember————————— | 29,9 | 20,2 | 27.8| 2s.8| ses| 255| sma| soe
- 30.0; 29.8| 28.0| 30.4| 22.7| =24.3| ee.a| =225
NOTE.—~Rates for 1947-48, based onpopulation excludirg armed farees for

1941-45, oo populatien including aermed forces oversess.

For years prior to the war, the crude birth rate followed '
closely the seasonal pattern which is summarized by the
seasonal index ip table AF. This index, based on monthly rates
for the years 1933 to 1940, indicates that in the ‘‘normal”’
seagonal cycle the rate reaches a minor peak in Pebruary or
Marech, and then decreases to a low point in May. The rate
increases again to a major peak in August or September, after
which it usually declines rapidly and reaches the lowest point
in December. ,

Except for 1946, the monthly rates in each of the years
from 1941 to 1949 also had a bimodal distribution. Although,
in most recent years, wartime factors distorted the ‘“normal’’
pattern, adjustment for seasonality generally reduces the
monthly variation and thereby clarifies some of the changes.
When the seasonality factor is removed, the decline in the rate
during 1947 and early 1948 from the postwar high becomes

somewhat more regular and the increase during the last half

NOTB. —Rates for 1547-49, based cu population exeiuding armed forces overseas; for
1942-45, oo population Iincludipng armed forces oversens.

After the initial postwar rise, the rates for the white
populatipn declined irregulariy during the next 18 months,
-Although the monthly rates in 1949 were below the 1948
figures, there was no evidence of any marked downward move-~
ment, For the nonwhite population, the rates-appeared to move
generally in an upward direction after deeclining during the
early months of 1947, and the early postwar peak in January
1947 was exceeded several times in both 1948 and 1949,

Age-specifié birih rates

Fertility among women of all ages, including the very"
young (under 20) as well as those in their late thirties, was
at’a much higher level in 1949 than in 1940 {table AH). The
greatest relative increase (67 percent) between these 2 years
occurred in the rate for 15-19 year-olds, The rate in 1949
for women 20-24 years of age was over 50 percent higher
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than in 1940. With each succeeding age group the rise be-
came somewhat smaller but even among women 40-44 years
old the 1949 rate was 6 percent higher.

The fertility rates for women given in this section are
based on total female population for each age group without
regard to marital status, Variations in these rates are caused
by changes in both marital fertility and the proportion of wo-
men who are married. The importance of the latter factor
in the increase in fertility since 1940, especially at the young-
er ages, can be appreciated from the fact that by early 1949
the perceniage of females 15-19 years old who were married
is estimated to have risen about 50 percent above the 1940
figure2® The increase in the proportion married in each sue-
ceeding age group was less, with women 35-44 years show-
ing a change of only 3 percent.

TABLE AH.-—BIRTH RATES BY ACE OF MOTHFR: UNITED STATES, 1940 AND 1943-49

(Retes based on llve births per 1,000 estimated female population in each specified
group

VITAL STATISTICS OF THE UNITED STATES

ever, the rates for these two age groups were quite far apart
with the older men having a higher rate. The rates were
brought closer together by an increase in fertility among the
younger men (66 percent) that was twice as great as for the
older group, In fact, throughout the entire age range the per-
centage change over the 1940 decade decreased with each
successive age group.

The differential effect of the war on the various age groups
of men was evident in the course of the male fertility rates
particularly after 1942, Thus, the rates for the 20-24 and
25-29 year old men, the groups most subject to military serv-
ice in the early stages of the war, declined in 1944 and 1945.
In the last year of the war, the rates for these groups were
below the corresponding 1940 rates, For the two age groups
15-19 and 30-34, the rates decreased between 1943 and 1944,
but rose again the next year. Finally, the rates for men over
35 years of age increased almost continuously during the
whole war period.

TAELE AJ,—BIRTH RATES FY AGE OF FATHER: UNITED STATES, 1940 AND 1943-49
ACE OF MOTHER 1949 | 1948 | 2947 | 1946 | Llsas | 1944 | 1943 | 1940
(Rates besed on live births per 1,000 estimated male populetion im eech epecifisd
105.2 | 104.8 1148.1 98.3 8z.2 84.5 839.3 73.5 )
0.3 0.9 u.8 a.7 9.7 Q.7 0.7 0.6 ACE OF FATHER 1949 1948 loa7 1946 1845 1844 1843 1340
BL.5 79.7 76.7 56.3 4a8.8 51.¢ 57.6 48,9
1946 192.8| 200.1 ) 171.7{ 130.1| 141.7| 152.8 125.0 1
162.9 | 160.5 | 172.5 [ 157.5| 1zs.4| 1sz.c| 142.1| 1141 15-54 yeora'——— | 86.6| 8.3| 9l,l) 00.2) 67.1| 6€d.8| 72.4| 89.6
99.5 | 100.3 | 107.5 | 105.6| 94.7| 92.3| 093.4 77.1
SZ.6 33.3 57.3 58.7 54.8 52.1 49.8 41.8 10-14 Yearfmm—rmmmc= o.0 0.0 0.0 0.0 a.0 0.0 0.0 ¢.0
14.8 15.1 15.8 15.8 158.5 15.0 4.5 15.9 15-19 YeETSrrm—mrm— 2.5 119 11.8 10.6 10.3 8.8 10.4 6,2
1.1 1.1 1.2 1.2 1.3 1.1 1.2 1.5 20-24 yeBrfe-em-m-- 1 131.8 | 131.1 | 135.0 | La0.4 78.0 a4.4 95.5 T9.2
0.0 0.0 0.0 0.0 0.0 c.0 0.2 0.c 25-29 yearse. - | 180.2 1?79.0 | l92.9 | 186.4 | 123.9 | 135.8 | 151.0 124.2
5034 yoprs- - | 138.0 | 156.8 | 148.0 | 137.3 | 118.8 | 118.0 | 124.7 102.5
‘Rates for age group 15-44 years computed by relating total births, regardiess of ﬁ:zi Ye'“: - :z'g Z;'i 231 Zg? zg'g 2.4 82.3 E7.2
epge of mothar, to femsle populetion nged 15-2% yeara. Figuras for ege "Not stated” 45-49 ﬁ:rr:_____-_: ]_e'g 19'2 20-4 20.9 El.o g':' ;:i is-g
ineluded in total but not distributed emong the specified mge groups. S0-58 YEATH-—mmmmm &.B 7.1 7.8 1.9 B.0 .':9 7:5 7.2
S5 yeers and over-—— 1.4 1.4 1.5 1.4 1.7 1.7 1.7 1.6

During the war and immediate postwar period (i.e.,
1940-47) fertility among women under 30 years of age fluc-
tuated considerably. In the first few years of the war, the
birth rates in these age gMpups showed a marked upswing.
The decline in the rates which came in 1944 and 1945 re-
flected the prolonged absence of millions of men on over-
seas duty, while the sharp increases cccurring in 1946 and
1947 followed the rapid demobilization of the armed forces
at the end of 1945 and early 1946, In distinction to the sudden
shifts in the direction of the fertility rates for women under
30, the rates at the older ages increased steadily for the most
part during the entire period from 1940 through 1947,

Between 1947 and 1949 the fertility rate for women 20-24
years of age, which had risen so sharply in the earlier post-
war years, showed only a slight loss (2.8 percent), and in
1949 the rate was 194.6, The rate for women in the second
highest ferti\ity age group, the 25-29 year-olds, also de-
creased after'1947 (5.5 percent) but among the very young,
the 15-19 year-olds, the rate continued to increase through
1949, :

Variations in the birth rates by age of father (table AT)
were somewhai similar to the changes in the rates by age of
mother, Although the 5-year age groupings are too broad for
a close comparison between male and female fertility rates,
they indicate, as would be expectied, that comparable vari-
ations occurred at older ages for men than for women.

In 1949 the fertility rate for men 25-29 {180.2) far ex-
ceeded the rate for any other age group. The next highest
rate (138.0), recorded for men 30-34 years, was almost
equaled by the rate for the 20-24 year-olds. In 1940, how-

26g5¢e "Marital Status and Household Characteriestica: April
1949," Bureau of the Census, Current Populaticn Reports, Series
P-20, No. 26, 1950.

IRetes for age group 15-54 years computed by relating total births, regardless of
age of father, to wele population L5-54 years. Figures for age "Not mtnted" incindaed
in total but wot dlstributed emong the specified sge groups.

WTE. —Rates for 1947-43, based om mele population excluding armed forces over-
seas; for 1940 and 1943-4€, on mele population Including armed forces ovarmeas.
Bates based on male population comparable with 1940 emd 1945-46 ere: for 1947, 89.8;
for 1948, 85,43 for 1949, 85.5,

Major increases occurred in {he rates for men between
20 and 34 years of age in the first two postwar yvears. For
the 20-24 year-olds, the rise between 1945 and 1947 amounted
to 77 percent. The rates for all groups in the interval 20 to
44 years reached their peaks for the war and postwar period
in 1947 and then declined the following year. In 1949, the
rates for men over 30 dropped slightly again but at the young-
er ages increases were recorded.

In regard to the birth rates by 5-year age group of father;
each year about 3 percent of the birth records do not give the
age of the fathers. These unknown ages, many of which relate
to illegitimate births, are not distributed in the computation
of the age-specific rates.

Detailed statistics by age of mother and by age of father
tabulated by State of residence are given in *“Vital Statistics
of the United States, Part 11.”’

Birth rates by age of mother and race

Age-specific birth rates for mothers by race are pre-
sented in table AK for 1940 and 1943 through 1949, The
courses followed by these birth rates during the war and
early postwar period were about the same for both white and
nonwhite women, Between 1947 and 1949, however, the rates
for nonwhite women of all ages under 45 years continued fo
increase while among white women the only rise, and this a
small one, was in the rate for 15-19 year-olds.
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In both the white and nonwhite groups the sharpest in-
creases indicated by the fertility rates in 1949 as compared
with 1940 occurred at the younger ages., For white women
the percentage gain was greatest for the 15-19 year-olds (70
percent) and decreased at each succeeding age level. For
the nonwhite group the maximum increase since 1940 {close
to 70 percent) occurred among women 20-29 years of age.

The rates in 1949 at the younger ages were, as in pre-
vious years, much higher for nonwhite than for white women,
However, the relative fertility of white and nonwhite women
at certain ages in 1949 differed somewhat from the experi-
ence recorded in previous years®” TIn each of the years 1940
through 1947 the rates for white women 25-29 years old were
considerably higher than the rates for nonwhite women at
these same ages, but by 1949 the difference was much smaller,
In addition, the rate for nonwhite women 20-24 years of age
exceeded the corresponding rate for white women by 2 larg-
er margin in 1949 than in earlier years. ’

TABLE AK.~-BIRTH RATES BY RACE AND ACE OF MOTHEH: UNITED STATES, 1940 AND 1943-49
{Retes based on live births per 1,000 estimated female populstion in each specified
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the rates indicating births of first, second, and third children
greatly exceeded the comparable 1940 rates (fable AL). For
these postwar years the numbers of births of second and
third children per 1,000 women 15-44 years of age were on
the average over 50 percent above the same rates for 1940
(table AM). The corresponding increase in the rate of first
births was only slightly smaller (44 percent). Substantial
gains were also recorded in fourth order rates (32 percent),
The increases during the postwar period in rates relating to
ihe addition of a third or fourth child are especially note-
worthy in view of the long period of continuous decline in the
rate of formation of medium-gized families prior to 1940,

The base populations used in computing the birth order
rates shown in this report include segments of the female
population in which the probability of having a child in a spec-
ified birth order is zero. For example, in computing rates
by first order of birth in a given year, the population base
includes all women in the specified age group, regardless of
whether they were married or had children at the beginning

.of the year. Thus, at least part of the change in the birth

order rates shown in table AL for selected years in the period

group)
TARLE AL.—BIRTH RATES BY RACE AND BIR'TH ORUFR: UNITED STATES, 1940 AMD 19435-49
BACE AND AGE
OF MOTEZR 1849 | 1848 | 1947 | 1045 | 1845 | 2944 | 1943 | 1940 (Rates based on live births per 1,000 ~stimnbed female populotion 15-44 years of age
1n each spacified group. Birth ordi - refers to mmber af children beorn alive to
WETTE wcther. Births oceurring in Messechus. ks, which does nok reguire the reporting of
birth order, are onitted in computing r- ies by tirth arder, and populekion figmres
1 for Massachusetts are axcluded from tht beses uwad for all such rates. Figwres for
15-44 yoerg'--- | We.6) 102.8] we.6| 97.9) &0 85.4| 887 723 M tts are inclufed in compubing total oirth rates by race)
10-14 FOBTO-mmm—mam 0.4 0.4 G.3 0.3 0.3 0.3 0.3 0.2 —
105 | 1698 | 1909 | 1| 27| ier5| 1e| e | PE > mmmammt| s |ame |owr | e | e s |ames [aew
163,64 16L.8| 1%6.6| 1681.3{ 130.6 | 134.7| 146.6 116.6
0| s| o) Nes| ss| me| is| Az ML RAGES e | 3052 | 2008 | 1101 | w63 | mez| S| o3| 75
4.3 14.8 15.7 15.4 15.4 14.9 14.3 13.7
45~49 FOUYB=mmmm=em :.0 1.0 1.1 1.1 1.z 1.1 1.1 1.2 36.0 39.2 46.0 31.6 28.0 | 29.2 33.2 27.5
054 PO Brumm e 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 31.8 30.5 29.6 271.2 22.2 | 22.8] 24.4 18.6
17.0 15.8 1.1 14,0 12.9 | 13.2| 12.8 lo.2
HONWHITE 8,4 7.7 T.6 7.5 7.1 T.2 6.9 5.2
4.5 4.3 4.3 4.3 4.2 4.2 4.1 3.7
15~4% yearst-=-| 125,4| 121.5| Ild.2| 101.3 92.4 83.1 83.8 83.1 Sixth and seventh- 4.5 4.4 4.4 4.4 &4 £.5 4.4 4.3
Eighth and over-—— 3.5 3.4 3.4 3.5 3.6 5.6 3.8 5.8
10-14 years=-———-— 4.4 4.3]. 4.1 3.4 3.5 3.8 3.5 3.3
15-19 yeers-——. -~ | 149.8} 144.8| 134.2| 1W,.7| 105.1§ 106.9| 115.2 1lo0.9 WHITE-mmm—m—imm— | 102.6 | 102.8 | 1C9.6 97.9 BL.0 | 83.4% 86.7 72.3
20-24 yeers-——---— | 226.2 | 218.2 | 201.6{ I73.9| 148,71 155.4| 157.4 138.8
25-29 years-——-n—— | 157.4| 148.3| 137.B| 125.2| 110.8 1l0.4| 106.8 94.4 Firgte———————mse e 36.3 59.7 47.3 38.8 £8.4 | 28.7| 34.1 27.9
30-34 years-————— — 84.1 8d.4 85.8 8l.1 78.2 78.0 75.5 65.9 3.2 30.8 30.3 27.8 228.7 | 25.4)| 25.0 18.8
35-39 yeers-—- 60.3 59.2 58.7 §B.1 57.8 55.9 50.5 42.0 15.6 15.4 5.0 140 12,9 | 13.2| 12.8 2.9
40-44 yeexrs-. - 18.3 17.9 17.8 17.2 16.8 18.0 15.9 16.0 7.8 7.3 7.2 7.2 6.8 6.8 6.3 5.6
45-49 yeers-— 1.7 1.9 2.0 2.2 2.2 1.8 2.0 2.2 3.9 3.9 3.9 3.9 3.8 3.8 3.8 3.4
50-54 yeaxrfm—————uu 0.1 a.1 0.0 0.1 0.1 0.1 0.2 0.2 3.7 3.6 3.7 5.8 3.8 3.9 3.8 3.8
. . Eighth and over-eemm~-- 2.8 2.4 2.5 2.7 2.8| z.e| 2.8 3.1
IRates for age grotp 15-44 years computed by relating totel births, regardless | g .
of age of mother, to femele population aged 1544 years. Figures for age "Not otate NORHETTE 126.4 | 121.5 | 1e.2 | 101.5 | s2.4 ) 93.1) 95.8) &1
ed" imcluded in total but not distributed emong the specified nge groups. 335.6 5.3 35.8 2a.1 24,9 | 25.2| 25.4 23.9
29.1 27.6 24.1 211 7.8 1.3 19.1 6.2
19.8 17.3 15.6 14.3 i1z2.8 | 13.4| 15.1 1.5
15.0 1.8 10.8 10.4 9.8 2.9 9.6 as
: 9.0 a.3 2.8 1.7 T.4| 7.3| 7.0 6.3
y » 28 1,2 | w.5)| 10,1 5.9 9.8 | 8.5 9.0 4.2
Age of mother, race, and birth order s | 03| Wo| o3| s 5| o2 e

Further increases in births of second, third, and fourth
children occurred in 1949, At the same time births of first
children declined for the second consecutive year, In 1949,
about 1.2 million families had a first child; over a million
had a second child; and more than a half million a third,
while births of a higher order occurred in about 700,000
families,

In the 4 vears following the end of World War II (1946-49),

271f underregistration wers taken into accounmt, the effect
on the rates would be greater for nomdite tham for white women.
For corrected retes by age of mother for native vhite and non-
white women, see P, K. Whelpton, gp. cikt,, footnote 22.

281n computing birth order rates, births of "not stated
order" (occurring in Stetes other than Massachusetts) have been
prarated under the assumpiion thet their distribution by age
and race s the same as for the "known order" births. For this
resson the birth crder rates based on registered births vhich
are shown in this report for 1940-48 will be somewhat higher
than previocusly publiched figuresa.

In computing rates by birtk order, biribs of order "Fot stated” in Statea other
then Massechusetts bave been distributed. . .

TABLE AM.—BIRTH CHIFR BATES AND PFRCENTAGE CHAMGE: UNITED STATES,
1940 ATD AVERAGR FOR 1946-49

{Bates based on live births per 1,000 sstimated femele populotion 15-44 yeers of
See beadrata to table AL for compubation of birth order vates)

age.
Average’ Percentage
BIRTH (RIER 194649 1940 chenge

AL BIRTHS——mmmmmm e 104,6 5.5 2.5

First 39.7 27.5 44,1
8 ! 29.8 18.6 +60.2
Third. = 15.5 10.2 +52,0
Fourth. 7.8 5.9 +32.2
Fifth 2.4 3.7 +18.8
Sixth end sev Aot 4.3 +2.3
Elghth and over . 3.5 3.8 -7.8

Larithmetic everage of rates for the 4-year period.
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of 1940-49 is attributable to the increase or decrease in the
propartion of married women of the related parity®® Changes
in the rate of first births, which closely followed the extreme
fluctuations in the proportion of newly-married couples (with
a lag of I year), are clearly illustrative of this, In the early
postwar years, and after a sharp rise in marriages, the first
birth rate increased rapidly. The substantial decline which
occurred in this rate in 1948 and the more moderate drop in
1949 can be related to the decreases in the marriage rate in
1947 (15.2 percent) and 1948 (10.8 percent).

The rate for the birth of a second child rose greatly in
1946, indicating the addition of a second child to many of the
mmerous families started during the war period, Further
increases took place in the following 3 years, but these were
cansiderably less than in 1946. The gains in 1948 and 1949,
to what was already a high rate, were probably closely re-
lated to the great rise in first births in 1946 and 1947,

The rate for third births increased steadily after 1945,
while for fourth births the only sizable rise cecurred in 1949,
The increased third and fourth order birth rates of 1949 un-
doubtedly resulted mainly from the addition of children to
families started before the end of the war. The impact of
the high first births in 1946 and later years, of course, can-
not be fully felt at the third and higher orders until some-
time after 1949,

Among white women the rates for the first four orders
were substantially higher in 1949 than in 1940, For fifth order
births the rate in 1949 was somewhat above the 1940 figure
but reductions were recorded at all higher orders. In con-
trast, the war and postwar increases in fertility among non-
white women extended into the high birth orders (sixth and
over). However, as in the case for white women the greatest
relative gains between 1940 and 1949 occurred in the second
amd third birth orders.

In 1949, as in previous years, the rates for nonwhite
women for fourth and higher birth orders were considerably
above those for white women, In addition, the rate for the
birth of a third child was higher in most years for nonwhite
than for white women., At the lower orders the rates for
white women in 1949 and in 211 previous years of the 1240
decade exceeded those recorded for the nonwhite group,

The earlier age at which nonwhite women bear children
can be seen from the distribution of the birth order rates
in 1949 by age for these groups in table AN.2° Median ages
of white and nonwhite mothers having their first, second,
etc., child in 1940 and 1949, presented in table AQ, illus-
trate the disparity in ages of white and nonwhite mothers at
childbirth. Nonwhite mothers were younger than white moth-
ers on the average by more than 3 years in all but the “‘eighth
and over’? birth order group. In 1949 the greatest difference
was among women having their third child (4.0 years). For
the first four birth orders (except for first children to white
mothers), the average (median) ages of white and nonwhite
mothers were slightly higher in 1949 than in 1940,

Trend in corrected birth order rates
for the United States

Birth order rates for native white women in the United
States for 1920 through 1249 and for nonwhite for 1930 through
1949 are shown in table AP®' For years prior to 1933 these

2%parity refers to the mmber of previous children borne by
a Women.

SOpar birth order retes by age of mother and race for 1940-
48, see "Births by Age of Mother, Birth Order, and Race, 1949"
Kational Office of Vital Statistics, Vital Statistics—Special
Reports, vol. 36, No. 9, 1951.

3por method used in computing these data, see P. K. Whelp-
ton, op. cit,, footnote 22,

VITAL STATISTICS OF THE UNITED STATES

TARIE AN.~-EIRTH RATES BY AGE OF MOTHER, HACE, AND BIRTH CRDFR: UNITED- ETATES, 1949

{Rotes based on live births per 1,000 estimated female pepulation in each specified
See headnote to table AL for computation of tirth order rates)

roup.
AR OF MOTHER
RACE AND BIRTH ORDER'

10-14 | 15-19 | 20-24 | 25-29 | 30-54 |55-39 | 40-44 | 45-48

youTE | years | yeors | years | yoersS | yeers | Joare | yesrs

WHITE ~ = e e e 0.4 | 7L.6|190,5 | L63.6 | 100.2 ; SL.7| 14.3 1.0

J L e e e e T 0.3| 56.3| 89.7 | 42.6| 15.3 6.4 L3 0.1
0.0 15.0| e8.7 | 59.4| 28.56 | 10.3| 1.8 0.1

PUITA e o m mmm o m st e 0.0 2.1| 24.1| 33.2| 22.9| w0.2| 2.0 0.1
Fourth. 0.0f 0.3} 7.1 15,1 15.2| 7.4| 1.7 0.1
LTy o R [+] 0.0 2.0 7.0 7.3 4.8 L.4 0,1
LT o| 0.0 05| 35| 45| 3.4&| L1 0.1
Beventh a 0.0 Q.2 1.6 2.9 2.6 1.0 0.1
Righth. 1] 0.0 Q.0 0.6 1.8 2.0 0.9 0.1
o T 0 0.0 a.a 0.2 1.0 1.6 0.8 0.1
Tenth Q o} 0.0 o0.1]| 9.5 LL| 0.7 0.1
ELeventhe—mwr———— e 1} ol 00| o0l 0.2 07| 0.5 0.1
FpLfth—— e m i a ol 0.0f 00| 01| 0.4 0.4 0.1
Thirtoenth and aver—--—--— a o]l 0.0 00| 91| 0.5 0.6 0.1
HORWET B~ —— e 4.4 {149.8 | 226.2 |157.4 | 94.1 | 60.3 | 19.3 1.7

4.0 | 89.2| 57.7 | 2L.7 4.9 3.7 0.9 0.0

0.4) 24.7| 69.3| 29.5| 2.4 | 47| 0.9 0.0

0.0{ 12.8| s0.6| 28.3| 22.1| 5.2| Ll.0 0.1

0.0 2.5] 28.0| 24.5| 33| 5.2 1.2 0.1

a 0.5 12.8 | 20.3 | 10.7 5.4 1.2 0.1

LT U a 0.1 4.9} 15.0 | 10.2 5.6 1.3 0.1
Sevexnth o| o.0| 1.7} 9.1] 9.4] 57| 1.5 0.1
Elghthemc mmmnmm-e——— 1] 0.0 0.5 4.B 7.6 5.7 1.5 0.1
S a| o.0| o0.2| 2.2} 5.4} 55 L7 0.1
Temth--- Q ol o.1] o] 3.4] 48| L7 0,1
Eleventh— e ——————— ¢ of o.0| o0.4] 16| 3.6 L8 0.1
TalEthme mm mm——————————— a s} Q.0 0.2 0.8 2.2 1.4 0.2
Thirteenth and over——-———-- a ol o.0| o1] 0.8} 31| 3.2 0.5

11y computing retes by birth crder, births of order "Not stated” In States other
than Massachusetts have been dlstributed.

TABLE AOQ,—MEDIAN AGE (F MOTHER BYBIRTH CRDER AND BACE: UNTTRD STATES, 1940 ARD 1945

(Based on live births. Birth order refers to mmber of children born elive to moth-
er. Figures far Massachuseits ere 1ncluded in comuting average ages by rece, but
excluded in computlng averages far blrth order because this Stets dees not reguire
the reporting of birth order)

1949 1940
EBIRTE CHDER
White Fanwhite White Homiite

TOTAL —— ——— — = 26.1 24.2 26.3 4.0
Firet-- - 25.0 20.0 3.3 19.3
Second— - 25.8 22.6 25.7 21.9
Third-- - 28.1 24.1 27.6 23.7
Fourth—--—~- — 29.8 26.0 29.2 25,7
Fifth-r—r—r—enn - 51.3 27.8 3.0 21,8
8ixth epd seventh - 33.1 30.0 33,3 0.3
Eighth and over-~. — 57.0 35.3 37.4 35,7

ROTE, —Medians were computed from distributions of birthe by S-yeer age groups of
mothers. Births of exrder "Not stated" in States other then Massachusetts have been
distributed.

data have been adjusted for those States which were miss-
ing from the birth-registration area. In addition, for ali
years the rates are based on total births, which include es-
timates for unregistrred births. Because of the improve-
ment in registration completeness over the period and the
limited number of States in the registration area in the ear-
lier years, it is particularly important to use the adjusted
statistics in judging the level of the rates in recent years
with respect to the level in these earlier years, By limiting
the series of rates for white women to the ‘‘native white,”
it is possible to study changes in fertility, without the dis-
turbing effect of the many foreign-born women with varying
fertility patterns who came to this couniry in the early 1900’s,

Rates in the table indicate that for native white women
sharp declines occurred in ali orders during the 1920°s and
early 1930’s. For each successive order from the first
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through the high orders the decline extended over a longer
period, e.g.,the rate for first births started to increase in
1933, but the second order rate did not show any definite re-
covery until shortly before World War II,

After a period of extreme changes, the first order rate
for native white women in 1949 was at a level slightly above
the corresponding rate for 1920, The rate for the birth of a
second child in each year since the end of World War T has
greatly exceeded the highest rate for the 1920's, In 1949
even the rate for third order hirths surpassed any recorded
in 1920 or later, However, despite some increase during
the 194%s the fourth order rate in 1949 was somewhat lower
than in the 1920 decade. For the higher birth orders no re-
covery of any consequence has occurred and in 1949 these
rates were still substantially below the 1920 level.

Birth order rates on an adjusted basis are available for

TABTE AP.-—BSTTMATED EYRTH RATES EY BIRTH FOR FATIVE WHITE WOMEN--1520-49, AND
FOR NUNHELITE WOMEH-—-1950-49; UNITED STATES

(Birth ordar refers to number of children borm allve to mother. All rates sdjvated
for Jtates missing from the pirth-regleiratiocan area and for mderregistration.
Retes besed en live births per 1,000 estimated fewale population 1S-%£4 years of

aga)

- EIRTE CHIER

YERR Elghth
First | Secopd | Third | Fourth | Fifth | 8ixth | Beverth | end
over
NATIVE WEILE
58 335 17 a L3 2 1 13
4 32 16 B 4 2 1 3
49 32 18 B 4 2 k3 3
41 28 1s 1 4 2 1 3
30 24 14 ki 4 -] 2 3
2 25 1 7 2 2 2 3
37 27 14 7 4 2 2 3
40 24 iz 8 4 2 EX 3
54 21 11 8 E3 2 2 3
30 20 n ] z 2 2 3
30 19 10 1 4 2 2 3
31 18 10 & 4 3 S 4
29 18 10 [ k! 3 2 4
28 18 19 8 L 3 2 4
23 17 1a 7 4 3 2 4
i 1 1.7 T —— 28 18 n 7 5 3 2 4
b -} S 24 17 n 7 S 3 2 4
T T . 25 18 1 7 5 4 2 s
27 18 1z 8 -] 1 3 )
29 20 12 8 [ 4 3 =l
28 20 13 8 ] 4 3 s
29 20 5 ] & 4 3 [
0 21 1z 9 3 5 3 [}
R 22 14 10 [ 5 ] 6
T L NS ——— 3 a2 15 10 T 5 3 T
19Bdm = i e 32 23 16 10 T 5 4 T
31 24 15 10 T 5 4 T
32 24 15 10 T 5 4 7
35 23 16 n a & 4 B
35 25 16 p k3 7 5 4 7
IOTEITE
39 34 25 15 10 8 1] 13
4L 32 21 1s o 7 S 12
42 28 L] 15 9 7 5 12
33 25 17 1z 9 7 -5 12
30 2% % 1z 9 7 S 12
30 22 6 1z 9 7 S 11
33 23 16 12 B -] S 11
s2 22 1s n B 6 4 i
31 2L 15 n B 6 4 1L
29 20 14 10 B -] 4 1
50 13 i3 10 7 ] 4 10
% 13 p 3 1Q 7 6 4 11
ol 19 13 10 T 6 4 11
28 8 3 10 7 -] 4 1
1935 e e temnem. 29 18 13 i0 7 6 4 n
1954 urimmm e m————— 29 1a 13 kL] ;] 6 5 12
27 18 13 10 a & 5 1
30 19 13 10 8 3 5 2.
9 pt: ] 13 10 a & 5 12
31 1a 14 10 a & & 12
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the nonwhite group only for 1930 and subseguent years, From
the incomplete statistics on registered births for prior years
it is hazardous to judge how the 1930 birth order rates com-
pared with the figures for the 1920 period. However, all of
the 1930 rates were probably low in comparison with the
earlier rates since the erude birth rate (based on total non-
white births) dropped 21 percent between 1920 and 1930. In
the period 1930-40 all birth order rates for nonwhite women
changed very little. In later years increases occurred not
only in the lower birth orders, but also in the orders indi-
cating the formation of large families,

Gross and net reproduction rates

A measure frequently used to summarize fertility con-
ditions in an area or race group is the gross reproduction
rate. This rate represenis the number of daughters a hypo-
thetical cohort of 1,000 women entering the childbearing
period together would have during their lives (a) if they were
subject to a given set of age-specific birth rates, and (b) if
none of the cohort were to die between birth and completion
of the childbearing period®® Thus, a cohort of 1,000 women
would bear 1,551 daughters in their lifetime if they experi-
enced the same age-specific birth rates that occurred in
1949 and no deaths occurred before the end of their repro-
ductive period (table AQ). At no time in the history of this
country has the rate been less than 1,000. However, it was
yery close to this level in thé 19300s, During World War I,
it rose 1o a point well above 1,000, increased very markedly
in the first two postwar years, dropped slightly in 1948, and
changed very little the following year. Gross reproduction
rates for white and nonwhite women are also given in table
AQ.

The net reproduction rate is based on the specific fer-
tility and mortality conditions existing in a time period, A
rate of 1,000 means that with the age-specific birth and death

TAHLE AQ.--GROIS AND NET REPEODOCTTION RATES BY EACE: URTIED STATES, 1935-49

{Birtha corrected for umdarregistration)

GROSS REPRODUCTION RATE RET REFRODUCTION BATE
AR )
A1 A1
racas White Neswhite ramen White | Nomdite
1949~ 1,551 1,485 2,053 1,474 1,419 1,878
194B-——— 1,542 1,480 1,875 1,462 1,415 1,798
1947 mmeem 1,613 1,578 1,875 1,524 1,502 1,693
1946 mu—m 1,445 1,41 1,688 1,359 1,340 1,515
1945 —mmm 1,224 1,180 1,564 1,144 1,1m 1,382
1944n-——— 1,258 1,218 1,517 1,171 1,141 1,385
1943~ 1,329 1,297 1,562 1,235 1,214 1,385
1942-—— 1,282 1,252 1,511 1,190 1,173 1,516
1941--nmn 1,169 1,133 1,468 1,078 1,054 1,252
1940--=—- 1,116 1,079 1,414 1,023 L000| 1,205
T Ja— 1,088 1,052 1,573 592 970 1,182
Er E— 1,133 1,078 1,381 1,001 990 1,161
T SR—. 1,085 1,049 1,363 2ap 959 1,157
TR — 1,071 1,039 1,317 982 945 1,080
1935-—- 1,091 1,059 1,350 975 958 1,108

WTE,.—~Figures for aga of mother "Not stated" distriboted,

% The groas reproduction rete may be defined as the sum of
the age-specific birth rates of femgle infents per 1,000 women
of each single year of age. In computing the gross reproduction
rates far this repart, -the age-specific rates For the S5-year age
groups have been multiplied by 5, summed, and the total for all
age groups multiplied by the proportion which female hirths
formed of a1l births., The rates have been corrected for in-
completeness in the registration of births. (See tableE for
correction factars,) *NHot stated” data for age of mother wore
distributed.
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rates experienced in a certain year (or years), a cohort of
1,000 newly born girls would bear just enough daughters to
replace themselves2® During the 1930’s the net reproduction
rate was almost continually below 1,000. H the rate had re-
mained at that level, it would have resulted eventually in a
decrease in the population unless migration offset the losses,
The sharp rise in fertility following World War II resulted
in net reproduction rates for 1947 to 1849, which, if continued,
would lead to an eventual increase in the population of be-
tween 40 and 50 percent per generation., In the white race
group, the net reproduction rate has exceeded 1,000 each
year since 1941, The rate for white women was well below
replacement level in the 1930°s, In contrast, the net repro-
duction rate among nonwhite women has always been above
1,000,

It will be noted that in each year the difference between
the gross reproduction rate for white women and the com-
parable one for nonwhite is larger than the difference be-
tween the net reproduction rates, This is due to the higher
age-specific mortality raies found among nonwhite women
than among white,

The net reproduction rate should not be interpreted as
a predictive measure,®® This rate is intended only for use
as a summary measure of specific fertility and mortality
conditions in a stated pericd.

-Plural births

The number of live births reported for any year is some-
what greater than the nomber of women having children, since
in some cases the confinement results in the delivery of more
than one child, In 1949, there were 3,487,548 single births
and 36,812 plural sets of which at least one member was born
alive., Of the latter group, twin sets accounted for 36,479,
including 34,546 cases in which both mates were born alive
and 1,933 cases in which one of the mates was born dead.
There were 337 cases of tripltets, among which 945 individ-
uals were born alive, and 3 cases of quadruplets with 11
members of the sets living, For detailed tabulations of these
cases, as well as cases in which all mates were born dead,
see table 10, Part 11,

Table AR shows data on cases of single and plural births,
and the rate of occurrence of plural births for the registra-
tion States for specified years since 1915, The rate is de-
rived by relating the total number of plural sets with at least
one individual born alive, to the sum of this figure and the
number of single live births, Thus, the base of the rate does
not include single fetal deaths, and neither the numerator
nor the base includes plural cases in which all the individuals
were born dead, Until reporting of fetal deaths becomes more
uniform and complete, this rate will probably remain the most
meaningful of the various rates that might be used to express
frequency of plural births, The rate has varied only slightly
from year to year., Since 1933, when the birth-registration
area became complete, the variation has been from a high of
11.8 plural cases per 1,000 total cases in 1933 to a low of
10.2 in 1943,

In table AS ea'ses of plural births are related to total
cases by race and age of mother, In 1949, as in previous
years, the rate was lowest among the youngest age group of
mothers and rose with each successively older age group to

370 obtain the net reproduction rate, the birth rate for
each specified S-year age group was multiplied by 5 and by the
probability (as determined from the life teble for the yeer) of
women surviving to thet age group. The sum of thesa productas
was then multiplied by the proportion of births that were fe-
male,

Spatailed discussicn of this point appesra in "Population
Index," Population Associstion of America, Imc., vol, 15, No. 2,
April 1949.

VITAL STATISTICS OF THE UNITED STATES

TAELE AR.-—~(UASES OF PLUHAL BIRTHS IN WHICH AT LEAST ONG CHILD WAS BORW ALIVE: BIRTH-
FEGISTRATION STATES, FOR SPECIFIED YREARS

(The tern "cases" refers to canfinements resulting in either single or plnral. dssue
snd is synonymous with "seta" in figures for plural births. Total rnumber of cases
iz necesearily less than totel mumber of birthe for any glven perilod)

-

motal CASES OF PLIRAL BIRTHS IN Plural

Total capen Cagea of WHICH AT LEAST ORE CHILD casea

TEAR Tive (aingle single WAS BORN ALIVE per
Live 1,000

births and 7]

plaral) births ) trip- | quea. | tOWEL

Tote TWIne | "y ote | ruplots | G808
5,524,567 || 3,487,540 s6,809|| 36,479 | mav 3| 10.4

3,409,906 || 5,463,320 | 235,506 3| 36,246 | 336 3| 10.5

5,662,011 || 5,624,181 | 38,6501 36,206 | 340 4i 10.5

3,255,134 || 3,216,000| 37,214 || =6,782 | =zav 5| 1.4

2,707,574 [| 2,678,722 228,062 || 28,604 | 257 - 10.7

2,767,325 || 2,738,438| 28,805]| 26,501 | =286 gl 0.4

2,906,456 || 2,976,669 | =z9,797{| 29,470 | =6 1 w.2

2,780,989 || 2,751,568 29,421 || 29,130 | e 5| 20.8

2,488,022 || 2,461,311 | 25,731 || 26,245 | 256 12| 0.7

2,336,604 || 2,311,376 | 25,226 || 24,976 | 247 5| 0.8

2,242,041 || 2,216,857 | 25,184 || 24,908 | 274 2| 1.2

2,262,770 1| 2,236,863 | 25,907 || 25,644 | =e2 1| 1.2

2,179,823 || 2,154,719 25,104 || 24,861 | 219 ¢ 115

2,121,519 | | 2,006,667 | 24,852 || 24,569 | 277 6| n.v

1935--- [ 2,155,105| 2,132,302 || 2,107,903 | 24,309 || 24,167 | =232 -] s
1954w ~- | 2,187,636 | 2,144,112 2,118,997 25,114 24,866 242 23 1.7
1933~~~ | 2,081,232 | 2,05E,688 || 2,054,466 | 24,220 23,985 220 5 11.8
1932-— | 2,074,042 | 2,051,396 || 2,027,134 | 24,262 24,020 236 [ 1.8
1931-— | 2,112,760 | 2,090,036 || 2,065,605 | 24,2831 24,049 | 232 2 1l.e
1930--- | 2,203,958} 2,180,512 || 2,155,004 25,218 || 24,965 | 243 6| 1L
1925--- | 1,876,680 1,853,174 || 1,838,296 | 20,878 | 20,645 | 230 3| 1.2
1920--- | 1,508,874} 1,482,532 || 1,475,125 | 27,418 {| 17,229 | 184 B| 117
1915.-- | 776,304 7€Q,887 761,150 | 1,757 7,673 B4 -1 wa

ncludse I case of quimtuplets (2 males horn slive, 5 females stillborn) in Ken-
tucky.
®Includes 1 cape of quintuplets (4 femnles born elive, 1 female stillborn) in the
District of Columbia.

TABLE AS.—RATIO OF PLURAL CASES TO TCTAL CONFINEMENTS BY RACE AND AGE OF MOTHER:
UNLTED STATES, 1949

(Retice exre per 1,000 maternity ¢ases in which et least one child was borm aliva)

AGE OF MOTHER M1 reces White Nenwhite

ALL AGES 10.4 0.1 12.7
TUnder 20 year| 6.1 5.8 6.8
20-24 year 8.3 8.0 10.5
26-29 year: 11,0 10.5 5.1
30-34 year| 15.9 13.4 8.8
35-39 pears- 16.1 15.3 2.8
40-44 year: 15.4 2.8 17.8
45 yesrs and ovenr. 7.7 7.2 10.6
Not stated 6.8 5.8 8.6

a peak among 35-39 year old mothers. The proportion of plu-
ral births was higher among nonwhite than among white de-
liveries in every age group.

Illegitimate births

Illegitimate birth data obtained from the live birth records
in those States that require reporting on legitimacy are pre-
sented for each year from 1938 through 1949 in table AT,
Estimates for the United States as a whole, which include an
allowance for the other States, are also given., These figures
do not contain adjustments for misstatements on birth cer-
tificates concerning legitimacy status, or for illegitimate
births not registered at all, because of the present lack of
adequate knowledge about these two groups.3> Nevertheless,

Sjor a detailed dlscuseion of the qualificstions and limi-
tations of illegitimacy statistics, end for an analysis of such
data by various characteristice (e.g., urban-rursl residence of
mother, person in sttendsnce, birth arder), see Shepiro, Sam,
"illegitimate Birtha, 1938-47,™ Nationsel Office of Vital Sta- ~
tisties, Vital Stetistica—-Special Reports, vol. 33, No. 5,
1950, The method of estimating Por States not reporting legit-
imacy statue is given in the report (p. 82),
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T)BLE AT,—TIIEGTTIMATE TIVE DIRTES BY RACE: REPORTING AREA AND THE UNTTED STATES,
1935-48
REPCRTING AREA' THITED STATES (ESTIMATES)®
YEAR
A1l AF1
recen White | Nonwhite o Wite Fomhite
1949-—-=commmmm | 97,648 35,754 63,914] 135,200 53,500 79,700
96,307 37,95 58,316| 129,700 54,800 74,900
83,677 42,161 56,516 151,900 60,500 71,500
95,385 42,850 52,535 125,200 61,400 65,800
55,047 40,056 54,991 117,400 56,400 60,900
87,001 36,852 50,748 105,200 49,600 55,600
62,588 3.,755| 50,881] 98,100 42,800 55,400
65,459 35,117 50,342] 95,500 42,000 54,500
83,067 35,220  a9,8a7| 95,700 41,900 53,800
77,558 z2,032] as,526|  a9,500 40,300 49,200
74,941 31,330 43,611| 88,400 40,400 48,100
74,462 32,045| 42,419| 87,900 £1,200 46,800

IThe mmber of States not reporting legitimacy statns incrensed from 4 to 16 bo-
tween 1938 amd 1948, and thon decreased to 13 in 1949. The follewing States have not
required o etetement concerning the legitimacy of birthin the years. specified: Cali-
fornle, Maesachueetts, 2nd New York for ecech year; Texas for 1058 and 1939; Maryland,
Nebraake, and Naw Fempehire foor 1940-49; Wyoming for 1840-48; Coleorado, Connecticut,
and, New Mexico for 1943-48; Arizone end Idehe for 1945-48; Nevads for 1945-4B; South
Carolina for 1846-46; Arlmnsas for 1947-49; Oklohoma for 1949 and 1949. In addition,
1848 dato for Permeylvanin ara excluded becanse of lack of 1lity withp 4
Ing years.

“Derived by adding an estimnte of tha number of illegitimete births in States for

which legitimacy data wore not avallahle, to the mumber of fllegitimate I1ive births

tabulated for the reporting States. These 8 weire to the gt hun-
drad without being adjusted to group totals which were independently rounded. No es-

tiﬁeu were included for misstetemeonts cn the birth record or for failures to reg-
B hixths.

the estimates serve the important function of indieating year-
to-year changes in illegitimacy,

It will be noted that the estimated number of illegitimate
live births in the United States varied only slightly between
1947 and 1949, This relative stability came after 4 years of
sharp inereases in illegitimacy.

The estimated number of children born out of wedlock in
1949 (133,200) was 49 percent above the figure (89,500} for
1940, the last year maffected by war condifions. The increase
was appreciable in both the white and nonwhite race groups.
Until well after the war started (1943), there was little var-
iation in the number .of illegitimate births among white women,
After 1943, the number rose markedly each year until 1946.
During the second posiwar year, the number started to de-
cline. The sharpest drop occurred between 1947 and 1948.
Despite these decreases, the number of children born out of
wedlock to white women was about 33 percent higher in 1948
than in 1940. In contrast to this pattern, illegitimate births
among nonwhite wonrem rose-in-each-of the years shown,
Increases since 1944 have been particularly large. The es-
timated number in 194¢ was 62 percent above the immediate
prewar level,

While the trend in the number of out-of-wedlock births
is of considerable value, for many analytical purposes rates
per 1,000 unmarried women aged 15-44 years form a better
basis for measuring change in the illegitimate birth prob-
lem,®® Tn 1940, the estimated illegitimacy rate was 7.1; by
1949, the rate {13.4) was 89 percent higher. The increase
reflects not only the rise in the number -of illegitimate births
but also the deerease in the unmarried female population
that oceurred during the war and postwar years.

Another useful measure for certain types of comparison
is the illegitimacy ratio, i.e., the.number of illegitimate
live births per 1,000 live births in a specified group. The
ratio should not be taken as a substitute for the illegitimacy’

rate, Actually, it answers only the following type of question:

““What proporiion of the births in the group is illegitimate?”’

98714 is believed that only a relatively small mmber of
births recorded as illegitimate occur to merried women. These
ere cases in which It ig kmown that the father of the child is
not the husbend of the mother.
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The ratios in 1940 and 1949 based on estimates for the entire
United States were as follows:

1949 1940

Total-----—--- 37.4 37.9
White-~=-~-~ 17.3 19.5
Nonwhite----  167.5 168,2

The preceding data show that both before and after the
war, a far greater percentage of the nonwhite births were
illegitimate than was the case for the white group, H is gen-
erally believed that proportionately there is a greater under-
statement in the white race than in the nonwhite, Another
interesting cbservation is that the 1949 ratios are somewhat
lower than the 1940 figures. This arises from the greater
increase between the 2 years in total births than in illegitimate
births and does not imply a reduction in theillegitimacy prob-*
lem., .
The age distribution of women bearing children out of
wedlock in 1949 is given in table AU. A substantial propor-

‘tion (42 percent) of these births were to teen-age women,

about a third were to those 20-24 years old, and much smaller
proportions to each succeeding 5-year age group, About
30,000 of the illegitimate live births in 1949 were to very
young girls, only 17 years of age or younger,

Data on illegitimate live births reported in 1947, 1948,
and 1949 are given in table AW for individual States reporting
legitimacy, This table shows the onmber of such births re-
allocated to the State of the mother’s usual residence, by
race, and the number of illegitimate births per 1,000 live
births,

State comparisons based on the data are affected by
differences among the States in such important factors as:
(1) marital status and age composition of the female popu-
lation, (2) birth regisiration completeness, and (3) amount
of misstatements on the birth record to conceal the illegiti-
macy of the birth. The last point is undoubtedly by far the
most serious source of error in legitimacy statistics, and
may vary appreciably from State to State, The second factor
(underregistration) is minimized when illegitimacy ratios
are used. However, consideration should be given to the
possibility that illegitimate births may form a higher pro-
portion of unregistered births than of registered,

TAELE AT, —ESTIMATED NOMEFR AND FERCENTAGE DISTRIBUTION OF TIXECYTIMATE LIVE EIHTHS,
BY AGE OF MOTHEE FOR EACE FACE GROUP: UNITED STATES, 1948

(Bstimates were rounmded to the neavest Inmdred without being gdjusted to group totels
which were indepeniently rounded. Derived figures were based on the urrounded ab-
golute mmbars)

RUMBER PERCENT
AGE OF MOTHER
All raccs Hhite | Nonwhite | AL races White | Nemwhita
TOTAL-~—~— 133,200 53,500 78,700 100.0 300.0 100.0
Under 15 years-=-——- 3,000 600 2,400 2.5 1.1 3.0
15-19 yearg—---——- 53,500 19,800 33,700 40.2 37.0 42,3
5,400 1,300 %,100 4.1 Z.4 5.1
9,600 2,800 6,700 7.2 5.4 8.4
12,300 || - 4,600 7,700 2.2 B.6 8,7
13,500 5,500 8,000 10.1 10.3 10.0
12,700 5,500 7,200 a.5 10.3 8.0
40,300 17,700 22,600 50.3 33.1 23.4
19,500 8,300| 11,200 11.6 15.5 24.1
8,800 4,100 5,700 T4 7.7 7.2
35-39 yearg--—--—-=—— 5,700 2,400 3,300 1.3 4£.5 4.1
40 years and over—- 1,600 7Q0 00 1.z 1.3 1.1

NOTE. —Brtinates were derived by edding an estimate of the nmmber of Illegltimata
births in States for which legltimacy dete were not available, to the mmber of 11~
lagitimate Iive births tadbulated for 34 reporting States apd the Tistrictof Columbie.
¥o estimates were included for misstetements on the birth record or for failures ta.
reglater kirtha.
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VITAL STATISTICS OF THE UNITED STATES

TAETE AW.-~NUMBER ARD BATIO CF ILLEGITIMATE EIVE BIRTES, BY RACE:

1947=49

REPCRTING STATES,

(By place of residence. Ratlos per 1,000 1ive births in each apecified group)

AREA AND RACE

TTIRGTTTMATE BIRTHS

Fumber
1948 1947 1949 1947

DOPALL e e e e 84,382 8d,a73 40.2 37.6

|7 D — 33,263 | 36,489 16.9 17.8

Noawhite— 55,009 [ s2,391| 171.4 168.7

8,572 6,155 82.7 €9.9

632 724 12.7 12.5

5,040 5,431 | 196.1 140.4

499 488 70.8 63,2

154 158 23.6 23.5

345 333 | 203.6 298.2

2,082 2,042 87.7 94,2

399 45T 29.0 32.6

Nomwhitew— 1,683 1,585 195.1 206.6

g Peves 1 P — 4,048 8,723 72.1 82.3
Whitammenn nse 744 17.2 18.7

Homvhlten- 3,332 2,879 | 213.5] 208.9 194.3

GEOrGLar = —mam =i st e 6,082 5,756 70.8 B5.3 80.7
L T ea— 710 128 12.6 12,0 11.8

Nomwhite~~ 5,542 5,031 | 16a3.4| 1859.7 157.0

Illincis 5,722 5,582 32,7 31.0 28.5
2,813 3,063 15.1 18.8 17.0

2,808 2,518 | 182.8| 188.8 161.6

Indd 1,928 1,939 21.5 20.8 20.1
1,524 1,409 15,2 15.1 15.3

802 830 | 134.7] 129.4 132.3

Tow 1,008 1,105 17.2 16.6 17.3
959 1,051 18.1 16.0 15.6

47 s¢| 138.5 2.0 113.4

h:¢ 721 742 18.2 16.6 15.7
504 564 3.2 12.3 13.2

2087 178 | 1e27.8| 112.1 105.9

1,865 2,101 52.0 24.2 28,3

1,154 1,364 211 15.9 18.0

71l 137 187.0 147.8 1BL.7

5,418 5,456 73.8 75.9 72.8

498 998 12.3 1.1 12,7

Nonwhites— 4,920 4,838 | 166.2 | 172.6 175.7

77 U 708 a37 27.5 3e.1 35.1
Whitor-—- 705 828 27.3 32.0 34.7

Homshi te-— 3 g| mn4.3 80.8 243.2

MR FAN - m e e e e 4,308 4,335 25.3 27.8 28.9
LT — 2,741 2,985 16.6 19.2 19.9

Tomvhite— 1,582 1,340 | 120.8| 131.4 126.9

Mlnrie; 1,678 1,735 21.4 25.1 23.0
Whitemm——- 1,584 1,802 19,2 21.2 21,4

Ramwhd ta~- 154 133 | 218.5| 205.3 199,7
Mieslealppl——=mcmcmnnmm— 6,085 2,873 94,9 92,3 68,4
Whitge——o 291 320 6.0 9.8 9.8

Formhd ten- 5,734 5,555 | 162.0 | 161.6 164.3

L BSOM ] ——mm e e e 2,446 2,452 33.2 24,7 27.2
White—rmamm 1,884 1,251 15.4 15.8 15.0

Torshita-— 1,212 1,201 | =204.6| 185.7 173.8

B 273 256 18.5 18.2 17.0
Whitsam e 173 180 12.5 12.1 13.2

Tamhl tee— 100 86| 127.2| 126.1 9.6

NoVednZ wemnmar e meom e - -—=| (2L.8) —
White® -— - (12,1} ——

Tomihd te®-- — —em | (134.9) -

Now Jersay-—-—rr-———===c=e 2,186 2,254 24.2 2l.2
Whita——— 1,08l 1,163 12.4 1.8

Toust te—- 1,145 1,00l | 157.3 134.9

North Carolingameen—rme—— 8,045 8,017 7.4 . 71.0
Rhite————- 1,745 1,872 23,5 25,4 23,5

Rouvhite-— 6,301 6,145 | 187.2( 180.8 184.6

North Dakotf-———m—amm—me——e 317 377 21.3 19.1 22.1
B L — 261 332 16,4 16.1 19.9

Rouwhite-- 56 45 150.9 153.0 150.4

o P N, 4,515 4,749 26.7 24.2 24,1
Weite—-—— 2,834 5,172 17.6 6.4 17.1

Ronwhite-- 1,679 1,677 | 137.3| 124.3 129.1
Ok lehome® — e e — | (1,828) — — {30.3)
Wi te® - —- {635) - -— {13.2})
Nonwhite®- -— (990) ——- — {174.9)
Oregon-—————————m—— e 13.4 1s5.5 16.4
1z.2 13.5 1.5

€8.5 124.8 155.4
-— (35.0) (32.9)
-— {e2.1) {21.6)

- | (198.3)| (207.9}

22,1 24,0 22.5

18.7 20.0 19.7

i1s1.7 1892.7 150.5

(66.1) — -

{18.6) — -

(165.7) e ——

18.5 12,5 21.4

13.4 9.2 16.3

135.2 86.5 140.1

51.3 50,8 48.8

21.4 21.1 20.8

185.4 | 1e8.9 197.0

9,479 5,780 30.2 29.7 29.1

2,370 2,437 13.5 13,8 13.9

3,509 3,843 | 140.7 | 138.3 142.4

‘TABLE AW.—NUMBER AGD RATIO OF IIEGITIMATE LIVE BIRTHS, BY RACE: REPORTING STATES,
1947-49—Contimed

(By plece of residence. Ratios per 1,000 live birthe in esch specified group)

TILEGITIMATRE BIRTHS
ABREA ATD RACE Nuber Retdlo
1949 1946 1947 1949 1948 1947
Ttah—m e memm e e 188 176 B,4 8.8
White—mmam 180 169 8.3 8.5
Nonwhite-- 9 8 18.2 34.2
B e T —— 238 268 28.6 30.6
Whito—m—- 259 287 28.5 50.6
Fonvhite-- - 1 333.3 [
Virglnla - e e e e e e 5,440+ 5,328 4.8 64,1
White-——-— 1,361 1,455 23,8 23.8
Fonwhite~- 4,079 3,873 184, 4 195,5
Washington =~ - r=em e cmnm o 895 a8l 17.8 Z1.8
1/ T — 836 BSD 15,7 19.9
‘Honwhite-- 159 1351 72.0 as.o
Weat VArgIniam-mmmem—meua 2,306+ 2,408 46.0 46.3
[ L — 1,825 1,940 39,1 59.8
TNonwhite-- 481 458 67,9 177.2
wi 1,481 1,596 19.6 20.9
WHL£Q e am 1,207 1,436 17.8 18.9
Nonwhite-- 194 160 154.6 195.2
HYOING wm mm e mm e m e (a0} - —— ——
White® - - 62} -— -—
Nonwhite?- ElB - -— —

gxoluden 16 Stetes not reporting legitimecy ctetus onbirth records insll 3 yeors.

In gddltlian, dete for Pennsylvenia are excluded because of ladk of comparabllity of

dete for 1949 with preceding yeers. See tebla AT for list of States not repartiog
ip specified yeers.

'c melntaln 2 camparsble erez, flgures In parentheses are not included In totsl.

Aitendant at birth

Since the middie of the 1930 decade there has been a
sharp rise in the proportion of births delivered in hospitals,
and a smaller but nevertheless important increase in the
proportion attended by physicians?” These advances have,
without doubt, been important factors in the continuous de-
cline in the infant and maternal mortality rates.

The striking increase in the utilization of hospital facil-
ities since 1935 (the first year data by attendant were tab-
ulated by the National Office of Vital Statistics) may be seen
in table AY, In 1949, 86,7 percent of the 3,559,529 registered
live births were delivered in hospitals. Fourteen years earli-
er, in 1935, the comparable percentage was less than half as
great. The trend between these 2 years is characterized by
a rapid rise in the proportion through 1946. It has only been
since 1946, when the proportion already exceeded 80 percent,
that there was a noticeable slackening in the annual increase,
In terms of numbers of births, the proportion for 1949 rep-
resented more than 3 million births in hospitals, This is
well over twice as many births as were delivered in hos-
pitals in 1940 and almost four times the number in 1935,

During the past 5 years the proportion of births delivered
by physicians has been close to 95 percent, The corresponding
figure for 1935 was 87 percent. The increase in the percent
of physician-attended births since 1935, although relatively
small, mieant 2 marked reduction in the proportion of births
delivered by nonphysicians, In recent years only 1 in 20

57phe term "attended by physicians" as used in this repart
includes births ettended by physicisms out of hospitals and all
births in hospitales or institubtions. Births are classified as
oceurring ™in hospital or institution" on the basia of entries
made on the birth certificate without regerd to Americen Medical
Aspocigtion (AMA) registered hoapital listings. Hence, rmbera
released by the Naticnal Office of Vital Statietics differ saome-
what from those published by the AMA, In comparing data from
the two sources, it should &ldo be borme in mind that the sur-
veys on which AMA Tigures are based cover a reporting period
from October 1 to September 30, whereas the data of this OFf-
fice are for the calendsr year.
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births was not medically aitended as compared with 1 in 8
in 1935, Another point of interest in table AY is the rapid
decline in the proportion of births delivered at home by phy-
sicians, In 1935, 51 percent of the births were attended by

physicians outside of hospitals, but by 1949 the proportion '

had dropped to 8 percent,

TARLE AY.—NOMBER AND PERCENTAGE DISTRISUTION CF LIVE RIBTES, BY PERSON T ATTENDANCE
FOR FACH RACE GROUP: UNIFED STATES, 1935 AKD 1940-49

NUMBER ATTENDED BY-— FERCENT BY=—
Mid- Mid-
% Potal Physi- P}vui- wife, Physi- | Physi- | wife,
clen cien other, clen clan other,
RACE in not in ma in not in end
hos- hog-. nct hos~-, hoa- not
pitalt pitel speci- pﬁ'.all pltal { speci-
fied fied
ALL BACES
1949-—--—-—--| 3,559,529 || 3,087,080 289,981 162,468 86.7 8.1 5.1
3,535,068 || 3,025,206 325,434 186,428 £85.6 9.1 5.3
3,699,940 || 3,136,950] 375,407 | 187,605 | e4.8( 101 5.1
3,288,672 || 2,708,225 402,759 | 177,600 | B2.4( 12.2 8.4
2,735,456 || 2,155,594 | 40z 890 176,972 7ve.8| 14.7 6.5
2,794,800 || 2,112,965 | 493,463 | 188,574 75.6| 17.7 6.7
2,054,860 || 2,115,582 | @is,754 ] 205,524 | V2.1 | 210 6.9
2,808,996 {| 1,906,835 693,921 208,242 BT.9 24.7 Tk
2,513,427 || 1,537,719 | 759,99 215,722 | 6l.2| 30.2 2.6
2,360,599 || 1,516,768 625,271 218,360 | 55.8| 35.0 9.5
2,155,105 795,629 | 1,089,832 | 269,644 | 36.9 50.6 12.5
1949=rr———r | 3,003,721 || 2,825,078 | 214,198 44,445 | 91l.6 8.9 1.4
1948-- 3,080,316 |} 2,784,865 248,093 47,358 80.4 4.1 1.5
1947 -——————— 3,274,620 || 2,025,374 | 300,198 49,048 | 29.3 9.2 1.5
1946-- 2,913,645 || 2,538,802 | 327,505 47,178 Er.l| 1.2 1.6
1945-= 2,395,563 || 2,018,929 329,147 47,487 84.3 3.7 -2.0
19 2,45¢,700 || 1,087,082 | 414,895 52,7251 81.0| 18.9 2.1
1943~ 2,594,763 || 2,002,313 | 534,177 58,273 7.2 20.8 2.2
1942=- 2,486,934 | 1,808,221 | 616,503 62,310 2.7 24.8 2.5
1941 == 2,204,905 || 1,448,232 | 686,188 68,535 65.7| =m.2 5.1
L 2,067,953 |{ 1,238,677 754,746 74,530 59.9 36.5 5.6
1935~ —m e 1,868,012 746,974 | 1,019,271 | 221,767 | 39.6| 34.0 6.4
475,808 262,002 15,785 156,023 §55.1 15.3 29.0
454,752 240,341 75,341 | 139,070 52.9 16.6 30.6
425,320 211,556 75,209 | 158,555 | 49.7| 27.7 32.6
375,027 169,341 75,174 130,512 45.2 20.0 34.8
332,895 136,6B5 73,143 129,495 40.2 21.7 38.1
340,200 125,881 78,568 135,651 37.0 23.1 39.9
320,097 113,259 81,577 145,251 33.3 24.0 42.7
22,062 98,712 , 77,418 145,952 30.6 24.0 45.3
308,524 89,587 71,798 | 147,139 | 29.0( 23.3 47.7
292,446 78,091 70,505 | 145,830 | 26.7| .24l 29.2
267,093 48,655 70,561 147,377 18.2 | 26.4 55.4

1Tt 18 asewsed thet &1l hirths in hospitals are ettended by physiciama.

Attendant at birth by race

The percentage of births delivered in hospitals has in-
creased greatly since 1935 in both the white and nonwhite
races. The proportion for the white group (40 percent in
1935) rose rapidly in the earlier years and in 1942 close to
three-fourths of the white births occurred in hospitals. Each
year afier that the rise became progressively smaller until
1948 and 1949, when with about 90 percent of births in this
zroup delivered in hospitals, the annual inerease amounted
to 1 percent. The proportion of hospital births among the
nonwhite race tripled between 1935 and 1949 {from 18 to 55
percent), the largest increases occurring in the first two
postwar years. .

¥or the nonwhite group important increases since 1935
have also been recorded in the proportion of births attended
by physicians (in and out of hospitals combined). Seventy-one
percent of nonwhite births were medically attended in 1949
as compared with only 45 percent in 1935, The proportion
of births to the white race atiended by physicians has been
close to 100 percent for a number of years and the increase
in hespital births since 1935 meant principally a shift within
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the medieally attended group from plaee of birth ‘*at home™
1o *“in hospital.’’ -On the other hand, during this period there
have been considerable changes among the nonwhite races
not only in place of birth but also in person in attendance.
The rise in the proportion of hospital births for the nonwhite
group was accompanied by an appreciable decrease in the
percentage of births attended by physicians at home and by
a marked decline in the proportion of nonphysician deliveries,
Twenty-nine percent of the nonwhite births in 1949 in com-
parison with 55 percent in 1935 were delivered by midwives
and other nonphysicians.

Attendant at birth for urban and

rural residents -

In 1949, as in past years, a much greater proportion of
the births to rural residents than to urban residents were
delivered outside of hospitals and without medical attention.

With regard to proportions of physician-atiended births,
the urban-rural differential was very marked in the nonwhite
group. Less than half of rural nonwhite births in 1948 were
attended by a physician, while for urban residents of this
race group the proportion was close to 90 percent. Only a
small proportion of white births in 1949 to either urban or
rural residents were not delivered by a physician,

The percentage of medically attended births in 1949 for
rural nonwhite residents, although relatively small, repre-
sented almost a doubling of the figure recorded in 1940,
Comparison of the 1940 and 1949 proportions of births de-
livered by physicians (in or gut of hospitals) by place of resi-
dence follows:

All races White Nonwhite

Area 1949 1940 1943 1940 1949 1940
Urban--- 97.9 96.9 99.2 98.7 = 88,7 B80.8
Rural--- 90,5 83.6 976 93,6 48,5 28.9

The gains since 1940 in the pronortions of births occur~
ring in hospitals were large for white and nonwhite residents’
ot both urban and rural areas. The most outstanding change
occurred in the white rural group, where the proportion rose
from 37 to 84 percent. Although the increase among rural
nonwhite residents was appreciable, the great majority of
the births (3 out of 4) in this group were still being delivered
at home in 1949, The conirast between 1940 and 1949 in per-
centages of births to urban and rural residents delivered in -
hogpitals follows:

All races White Nonwhite
Area 1949 1940 1949 1940 1949 1940
Urban--- 94.3 76.0 96.9 78.6 76.9 51.4
Rural --- 75.8 32.3 83.9 36,6 27.3 8.6

Hospital births by State and
geographic division

Table AZ shows the percentage of white and nonwhite
births occufring in hogpitals during 1949 for each State and
geographic division by urban or rural residence of the mother,
Although all areas and groups have made significant progress
-in recent years, these figures indicate that in some parts of
the country 2 high proportion of women are not hospitalized
at childbirth.

In 1949 there were 11 States in which the proportion of
hospital births was less than 75 percent, Most of these States
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are in the southern part of the country. Urban residents of
only 1 State had fewer than three-fourths of their births in
hospitals, but there were 15 States in which the proportions
for rural residents were this low in 1949, In the white group
less than 75 percent of the births to rural residents of 10

TABLE AZ.PERCENT OF LIVE BIRIHS OCCUHRING IN HOSPITALS, BY RACE; URBAN AND HUBAL:

UNITED STATES, EACH DIVISION AND STATE, 1949

(By place of residence)

ATIT, RACES WHITE NONWEITE
AREA
To- Ur-{| Bu- To- Ur- | Bu-| Ta- Tr-| Ru-
tal ban [ ral tal ban | ral | tal ban| ral
UNITED STATES——-—- | 85.7|| 94.3 | 75.8 {] 91.6 || 96.9 |B3.9 | 55.} |} 76.9} 27.3
 E——
GROCRAPHIC DIVISIONS
New England-e-e——e-=u 97.7|| 98.9 | 94.3-|} 97.7 |} 96.9 |94.3 | 97.3 [} 97.7| 91.0
Middle Atlantic------§96.0|| 97.8 |90.8 | 96.2 |} 98.2 |90.9 | 93.8 [} 94.5| 83,9
East North Central--- | 94,9 ([ 96.6 |91.3 [|95.8 |} 98.1 |91.6 | 63.4 1| 64,1 | 71,5
Yest North Centrsl--- {$5.1[{ 97.0 [88.8 || 93.5 [} 97.6 |82.4 | BL.5 (| 88.0| 60.5
South Atlantie—~-m——- 70.7 || 87.0 | 58.8 |} 84.6 || 96.5 | 75.7 | 38.1 {| 65.7| 20.3
®oat South Dentral--- | 59.8() 81.1]48.5 || 72.8 || 93.4 j61.8 | 28.1 {| 51.2| 15.5
West South Cenmtrel--- | 77.4]| 65.8 | 67.2 || 85.0 || 88.5 | 7€.0 [ 54.6 || 73.4| 36.4
Mounbain-e---———-——- | 91.3 || 95.1[87.0 || 91.8 || 95.1 [87.7 | B3.2 || ®2.5| V9.l
Pacific——-——n—--—wn- | 96.3 | 9B.8]97.5 4.5 98.9 [97.7 | 96.4 || 97.1 93.8
97.5 | 87.2 || 91,2 || 97.5 |B7.2 | BB.6 || 85.0; 93.3
99.5 | 97.1 || 98.4 || 9.5 }97.1 | 95.0 |00.O |} 87.5
97.9 | 88.5 || 92.0 || 97.9 | 88.5 | 75.0 [jo0.0] .0
98.9 | 98.1 || 98.8 || 98.9 |98.2 | 96.9 || 97.6 | 8l.6
9B8.7 | 98.2 98.7 98.7 |98.1 | 97.9 [| 97.7 | 100.0
99.5 | 99.0 |{ 99.4 || 92.6 | 99.1 | 98.0 || 98.1[ 96.2
98.7 | 96.0 ]| 98.5 |} 98.9 | 96.1 | 96.4 9B.7 87.4
97.9 | 95.4 || 97.9 98.4 |96.3 | 91.6 || 93.3| 8.2
96.4 | 85.0 || 92.8 {| 87.0 {B5.0 | 20.8 || 91.6| 79.5
e4.4(| 97.2)88.3|| 9¢.6]| 98.0 | 88.5] 89.7 }| 90.9| 7T4.0
g1.7|] 94.4 ) 87.6 || 95.1 || 96.9 | B7.8 | 67.0 |] 87.5} 50.0
94.8(| 95.6| 92.4 || 96.6(} 98.1 92,7 | 7B.4 || 78.9| 67.1
96.21| 97.5| 93.71| 96.9 || 90.5 | 94.1 | 88.9 || 90.3| 64.4
97.1jf 98.9{ 95.0 97.2 99.0 [ 95.1 | 91.7 92.4[ 90.3
97.5|| 98.7| 95.8]| 97.5 || 98.8 | 95.9 | 93.1 || 93.53 92.9
96.1|| 98.4[93.9 || 98.1|| 98.5 |93.9 | 95.9 || 97.0| 73.1
a3.9|| 24.0] 69.9 || 84.5 |} 94.8 | 7T1.6| 77.8 || 88.2} 2B.0
95.3|{ 99.6} 93.5{| 5.4 |[ 99.6 | 95.6 | $1L.1 |[L00.0) 20.5
96.2|| 98.8| 94.9 || 96.7 || 94.9 | 95.6 | 84.4 || 91.1] 85.8
96.1|| 98.5( 94.0{| 96.1|| 98.5 | 94.0 | 93.8 || 93.8} 95.5
95.0|| 96.8| 92.8{| 95.7 || 98.0 |935.1| 79.5 || 8L.2] €5.3
ap.2|| 96.571 82.9]| 95.7 || 98.8 |92.0| 63.9 || BS.1| 39.B
e5.6]] 88.0i 82.7})| 91.6|| 24.5 | 8B.7 | 64.2 [| ¥0.7| 50.B
98.3|] 93.3 vee || 99.4 || 99.4 ... | 96.7 || 96.7 i
71.1|| &7.9} 60.84[ 82.4 || 96.8 | 73.5| 52.0 || B2.6| 24.1
g4.5|] 21.2] 52.6]| 66.2 |} 92.8 | S4.4 | 34.1 || 63.2| Z21.B
— | 68,1|| 87.2] 58.3 || B4.4 || 97.2 | 78.0| 35.0 || 63.0| 24.1
South Carolinf-r—---———o | 54.2|] 78.5| 42.4(| 84,5 || 95.¢ (76.4|16.8 ]| 41.7] 12.4
Gaorgi 67.2|] 85.7} 95.9 8s8.1|| g7.0]8L.9| 3.9 69.8 14.2
Florida-———-~=nmer=——| 77.3|| 84.3] 67.51| 92.1]| 97.7 | 84.8]| 38.9 || 50.5| 22.1
BAST SOUIH CENTAAL
K sz.2|| av.8] 49.3(| 3.0 91.2 | 50.0| 51.7 || B3.7} 30.9
T 71,4|| 86.1] 61.31| 76.8]| 94.0 | 66.9| 47.5 || 64.2] 24,2
Algh: 58,4]| 77.41 47.0(| 77.0|| 94.0|66.7| 28.2 || 50¢.3| 15.0
Misslesipple—~—wrrwmam—m—| 44.4]] 67.5] 36,6 (| 79.7| 96.2{72.0 16.8 (] 32.0] 13.1
WEST SOUTH CENTRAL
s3.4|| #2.8i 54.1}| 77.5)| 93.6|69.3| 21.1 || 44.4; 11.8
80.3(| o1.4! 68.71| 91.7|} 97.2 | 85.1| €3.3 || 8L.3| 47.1
84.4|| 92.9] 75.7|| 87.2} 95.8 | 78.5| 62.0|| €8.8; 55.6
77.8|{ 85.0| 69.1}| 80.8 84.5 | 74.7| 57.7 T3.0] 34.2
96,9/ 98.6| 95.2|| 97.3|| 98.6 | 95.9| 90.0 || 96.6| 69.2
97.7l] 98,3} 96.9(| 97.8]| 9a8.8| 97.0| 94.4 ||200.0| 9L.9
96.5i| 97.1] 95.9|| 96.8|| 97.1 | 96.5| 3.9 || 93.0| &0
95.5!| 96.4| 89.0(| 93.5]| 96.4| 82.9| 94.3 || 94.3| ™5
70.0|| se.2| se.s5(| 70.1|| &2.0 | 58.8| 9.6 || 88.6| B65.6
91,3)| 94.2] 87.5|| 92.5|| 9+.4 | 89.4| 85.2}| 90,1 B0.7
98.1|| 98.8} g97.0|| 98.1}| 28,8 97.2| 92.8}| 96.5| 67.3
97,7i| 98.6] 96.6|| 98.58|| 29.1]|98.0| 86.5}| $L.0| 65.2
PACTFIC
Washingtonu--- 99.0)| 99.4| 98.2|| 99.0|) 99.5|96.3| 97.7|| 98.8] 95.2
Oregon——---— 98,2f| 99.3| 96.91| 98.3{] 99.4{97.0| 95.2|| o7.1] 9l.1
Celifornia———-- -| 98.2]| 98.6| 97.4|| 98.4{] 98.7 { 97.6| 96.4|| 97.0| 95.7

KOTE.—Ench percent 18 obtained from the ratio between {e) nudber of resident
birthe in esch specified race and urban-rurel group occvrrlng in hoopitals end (»)
the total mmber of hirths in each race end urban~rtral grovp. Percemta are not ad~
ditive.

VITAL STATISTICS OF THE UNITED STATES

States occurred in hospitals and for rural nonwhite residents
the proportioa of hospital births was below 25 percent in 10
States. ’

The difference between the percentage of hospital births
for urban and rural residents in the white group was largest
in the East South Central Division. Very small differences
are evident in the New England and Pacific Divisions between
the proportions of births occurring in hospitals for white
urban and rural residents, Comparison for nonwhites in-
dicates that the most pronounced variation occurred in the
South Atlantic Division,

WOTE.—The discussion in the preceding sections on per-
son in attendance has been based on tabulated data for regis-
tered births. If allowance is made for underregisiration the
proportion of births occurring in hospitals is slightly lowered,
i.e., from 86.7 to 84.5 percent®® This is the general order
of magnitude of the difference in each year beginning with
1935, The slopes of the trend lines (1935-49) as determined
by the two sets of percentages are very simiiar. Greater
differences are found in the two percentages among nonwhites
than among whites, and data corrected and uncorrected for
underregistration in some States would probably also show
larger differences. In 1949, the figures for the two race
groups taking into consideration estimates of unregistered
births were 90,6 percent for the white and 49.5 percent for
the nonwhite races. These are 1.0 and 5.6 percentage points
below the comparable figures based on registered births.

Detailed statistics on births by type of attendant and
place of residence are given in table 1, Part I, White and
nonwhite races are shown separately for those counties and
urban places in which nonwhites formed 10 percent or more
of the total population in 1940, or numbered 10,000 or more,
Table 3 in Part I presents these data by place of occurrence,
excluding the race break-down,

FETAL DEATH STATISTICS

Definition and reporting of
fetal deaths (stillbirths)

Differences in the definition of a fetal death and in the com-
pleteness with which fetal deaths are registered are two of the
most important factors affecting the comparability of fetal
death statistics for the United States.

The United States definition of a fetal death (stillbirth) for
registration purposes in 1949 reads, ‘‘A fetus showing no evi-
dence of life after complete birth (no action of heart, breathing,
or movement of voluntary musecle), if the 20th week of ges-
tation has been reached, should be registered as a stillbirth,>’2®
In 1950 the Third World Health Assembly recommended the
adoption of a broader definition of fetal death,*®and the de-
scription of fetal deaths in terms of weeks of gestation, rather
than by the use of the words stillbirth, abortion, efc., which
had corresponded roughly to periods of gestation. No changes
were made in practices regarding collection of fetal death data
for 1949, although the term *‘fetal death’ recommended by
the World Health Organization has been adopted beginming with
publications of the National Office of Vital Statistics appearing
in 1953,

SBparcentages of registration completenesas for births ce-
curring in insttitutions and for births outside of institutions
determined from the 1940 birth registration test (Vitael Sta-
tistics—Special Reporta, vol. 23, No. 8) were used to derive
these estimates.

2%gyuresu of the Census, "Nanual of the Internaticmal List
of Causea of Death and Joint Causes of Desth," Governmment
Printing 0ffice, Washington, D.C., 1940.

4%cderal Security Agency, Public Health Service, Naticnal
Off'ice of Vital Statisties, "Internationsl Recommendetions on
Definitions of Live Birth and Fetal Death." PHS Publicetion Ko.
39, Washington, D.C., October 1950.



INTRODUCTION

State definitions of fetal death (stillbirth) vary considerably
not only with respect to the criteria for determining the ab-
sence of life but also as to the minimum gestation age*lfor
which a fetal death report is required. In the great majority
of States, the minimum gestation age is variously defined as
“‘advanced to the fifth month,”’ ‘‘reached the 20th week,”” “‘aft-
er at least 20 weeks,’ or ‘56 months (20 weeks) or more.’’
New York City requires the reporting of any product of con-
ception, while for three States the minimum gestation period
ranges from 5} to 7 months. %2 Such differences have made it

4lfhe qifficuliies in reckoning gestation age are discussed
in "Stillbirth Stetistics byPeriod of Gestation: United States
and Each State, 1944," Natiopnal Office of Vitel Stetistics, vi-
tal Statistics—8pecial Reports, vol. 25, Wo. 17, 1947.

“2phode Islend requests that all preducts of corception be
registered, but cnly certificates for fetel deaths of six cam-
ploted months of gestabtion are used for mtatistical purposes.,
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- difficuit to compile wniform fetal death statistics for the United
States.
Table BA gives the number of fetal deaths registered in
each State by period of gestation in weeks for 1949, Of the
81,489 fetal deaths registered in 1949, 60 percent (48,793) were

"~ reported in weeks and 28 percent (22,793) in months. When

gestation period was reported in months, this information was
converted to weeks according to the intervals shown in the
table. It will be noticed that while most cases conform to th
State’s definition, some fetal deaths of less than the minirimm
gestation requirement are reported. It will also be noticed that
information on the important ifem of gestation age is lacking
for 9,903, or 12.2 percent of the total, The number of fetal
deaths for which gestation age was not reported varied by State
in 1949 from one or two in a few States to all eases in Massa-
chusetts where the reporting of gestation age is not required,
In classifying fetal deaths for statistieal purposes, the
World Health Assembly recommended that they be grouped as

PABLE BA. ~FETAL DEATES BY FERICD OF GESTATION: UNITED STATES AND BACH STATE, 1949

(B¥ place of occurrence) .

2p-23 24-27 28-31 52-35 41 weska
Tader 16 | 16-12 . hy ocks ; 37 waeke, 10 w1 v
AREA Tobal wacka | wesk® | (om3 43 |(and 5% .)(wnd 62 | (end 7% 36 (an2 8 38 39 | w2 | (ama g | ToE
{under ¢ | (ent 4 |[* ) weeln apd 6 | weeks weeks {and 9 stated

hs) tha) and 5 and & and 7 and 8 montha) mewths} mortha

'_ |months) | momtha}) months) |morths) or mora)
3 L3
Lo J T —| B1,480 9,048 1,892 5,660 7,092 8,155 7,892 4,205 1,479 1,821 ass|  ze,z35 1,272 2,903
Alab 2,31 - 22 185 225 514 228 269 &7 67 58 8B4 18 254
Arizona 358 - 2 24 B4 s 35 339 s 15 3 129 [ 18
799 - 9 36 7% a6 9% 26 16 8 i 33 4 10
CALILOTDIA e e e e mememaone 5,759 3 18 394 £70 499 498 282 123 183 0L} 1,027 125 36
- 557 - 2 35 &2 47 78 2 18 1 1 221 3 a8
550 3 4 17 28 69 75 45 7 28 18 177 8 85
Delavara 168 1 - 14 1 12 22 1 1 5 3 68 1 19
District of Columblo———————r — 578 1 8 = B4 78 7 56 20 27 8 141 20 31
Florida 1,579 1 7 127 154 204 170 203 23 sz 1 545 13 53
Cacrg 2,220 . 1 147 250 325 67 - a3 1 - 944 n a8
Tdsh 263 - 7 22 15 23 29 6 3 15 & 54 7 66
TILinpdge e S — 3,205 2 u 193 375 413 168 n 64 13 H 1,515 17 128
Tnd 1,556 3 4 %0 142 187 177 13 31 a9 28 480 38 165
Tow 1,004 & 13 59 %9 17 122 o4 33 18 22 211 40 130-
Kansag. 722 2 14 64 69 a4 6 &0 24 19 10 169 24 107
R 1,490 1 2L B 107 170 138 146 3 27 19 390 19 56
Louisi 1,826 - 14 12 z0|-  eve 269 1 68 - - a36 5 25
Maine 365 - - 23 ) 57 a7 "] 10 22 5 92 g 22
Maryland, 1,175 14 28 115 130 145 1z &3 17 34 25 339 19 133
[ | 1,857 - - - - - - - - - - - - 1,657
Hiohi 2,977 2 25 201 351, 382 380 1 23 1 - 1,458 - 142
Mi 1,213 - 5 87 108 132 149 73 24 21 1s 295 3 13
T A _— 2,006 1 5 150 205 227 21¢ 182 26 61 13 84t 15 635
T 1,797 e 27 200 192 19 212 a7 1 36 20 &07 37 118
232 - 1 25 24 23 35 26 5 15 5 61 5 []
h 503 - s a7 50 43 58 I 14 21 15 118 25 &1
Nevad 67 3 3 9 7 8 4 12 2 1 1 E H 8
Few HempohiTe - ——mm— e -— 246 4 [ 15 39 24 45 21 4 15 5 5¢ ? [
NOW JOrBeyemmm———— — 1,929 25 4a 157 169 211 216 145 48 7 35 549 105 158
T — 362 - 3 38 45 45 42 36 5 15 n 107 135 25
Few York (excl. Now York City)- 2,663 8 26 217 517 365 380 205 9 142 72 &65 128 42
Fow York CityPeemmm e e —| 14,456 8,898 1,307 828 532 477 320 207 92 172 70 980 188 305
Forth Carolinie——————ee—————— 2,780 1 11 169 293 587 326 226 53 58 35 388 N 267
North Dakot: 212 - 3 17 22 2r 35 24 7 5 1 63 £ 64
Ohi 3,746 1z 88 335 375 409 405 253 75 82 42 983 63 580
Cklah = 850 - 4 s1 n 100 75 - 15 - - 578 5 153
Oreg 503 - 8 42 . 42 55 85 21 1= 20 1 111 7 58
o Lt LT T ——— — 2,250 9 78 479 512 550 511 144 76 5 27 1,954 34 85
T R T, R — 291 - - 7 22 39 41 - 5 - - 170 - 7
South CaroLina————er—rrmm————— 1,628 3 2 73 164 23 177 70 25 10 5 604 1 2715
South Dekot 259 -1 6 1 17 32 E4] 18 8 21 7 61 8 )
7 1,785 - 2 105 185 225 179 123 43 84 52 755 30 z
Taxas. £,266 7 4 95 127 145 144 168 17 54 15 611 23 2,856
Ctah 04 -1 - 4 23 32 35 32 20 1z 13 2 61 8 52
L e 153 - 2 7 15 19 20 - - - - 7 V- 14
Virgin, 1,975 7 24 123 245 204 183 227 29 . 57 - 20 £60 23 373
Waal 874 - 3 . 838 106 120 142 72 ~£1 4 21 198 24 22
Weot VirginteSe oo 1,296 2 8 o7 118 180 108 ‘110 15 36 1?7 598 17 216
W18C0R Do e mem 1,274 - N 110 136 150 19% 152 52 49 28| _ 360 - 4 10
Wyaming. 1235 - - 7 - B .1 17 10 3 7. 5 53 2 22

iRaquiren reporting of fetsl deaths of not less then 28 weske or memsuring at lerst 13.8 inches.

equires reporting of any product of conception.

Humber reported under 4 weeks gestatiom, 93; 4-7 weeks, 1,799; B-1L weeks, 4,544; 12-15 wecks, 2,462.

“Requente that ell products of conception be registered, but only certificates for fetal deaths of six canpleted monthe of gestation are used for statistical purposes.

gesteticn pericd, 5% montha.

SRequires reporting of fetal deaths advanced ta 5 moothe gestation or & total length of 1G Inches.

HOTE. —Gestation period reported 1in months as well as weeks during 1949.

Conversion from months to weeks was made =according o interwvals shawn a'have.. For the United
> E

States, 48,733 fetal deaths were reported in weeks, 22,795 in months, and 9,903 as gestoticn period "Unknown” or "Not repoxted.”
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" early, intermediate, and late fetai deaths. The groups are de-
fined as follows:
Less than 20 completed weeks of

gestation--- — Group I (early)
20 corapleted weeks of gestation but

less than 28 —--mcremmmeaaa Group II (intermediate)
28 completed weeks of gestation

and OVET-~—=rwmwmwummm '~~~ Group IiI (late)
Gestation period oot classifiable

ingroups I, II, and I ~ -------- Group IV

As a step toward achieving a more uniform basis for the
compilation of fetal death data, fetal deaths in group I, that is,
of less than 20 weeks (or 5 months) gestation are excluded
from all tables in Part II of this volume and from tables BC,
BD, X1, and 11 in Part I. However, all fetal deaths for which
gestation age was not stated (group IV) are included in these

- tables since it seems reasonable to assume, on the basis of
reporting practice, that few are under 20 weeks (or b months)
and that this small mimber would not justify distribution by age.

Registration of fetal deaths is far from complete. A recent
study*® conducted in New York City, where registration is
probably more complete than for the country as a whole, in~
dicates that of 2,045 fetal deaths, 44 percent were not reported.
The proportion not reported varied from 67 percent for those
oecurring in the first trimester of pregnancy to 14 percent for
those occurring in the third trimester. Although little or no
quantitative information is available regarding the extent of
underregistration elsewhere, it is considered to be quite large
and to vary with geographic area, with race, with economic
status, and with other characteristics of the population.

Trend of the fetal death ratio

Feial death ratios by race are shown in table BB for the
birth-registration States for the years 1922 through 1949, The
ratios are eomputed for all fetal deaths reported, regardiess
of gestation period, because data by period of gestation are not
available for the birth-registration States for the years before
1942,

The fetal death ratio for the birth-registration States
showed no significant change for nearly a decade, remaining
at about 39 per 1,000 live births through 1930, Since then the

‘TABLE BB.—FETAL TEATH RATICOS BY RACE: RYRTH-REGTSTRATION STATES, 1522-49

(Includss £ll fetal deaths reported, regardless of stated periodof gestation (groups
I, IT, IIT, and I¥), Ratfos per 1,000 live hirths in each specified group}

Al Nea- A1) Nen-

YEAR races Wl te vhite TEAR races hite white
22.9 20.3 39.7 || 1958 c—emmmmm 35.8 3.1 68,7
3.5 20.9 41.5 || 1954————-—— 35.2 31,4 70.1
23.17 21.1 44,2 || 1953— 37.0 2.2 7.1
25.8 23.2 44,2 || 1932~ 37.8 32.7 T4 4
26.8 24.1 44.6 || 1931-~ 33.2 3.4 74.1
27.0 24.5 45,4 || 1930~ —— 39.2 34.0 79.9
26.7 24.2 46.2 || 1929 s e 39.5 344 .7
28.2 25.5 49.3 35.0 81.5
29.9 26.5 54.0 34.8 74.8
31.3 27.7 56.7 35.1 73.0
32.0 28.2 59.0 35.1 73.1
32.1 28.1 6L.1 35.8 76.2
33.4 29.2 63.2 35.9 7.8
54,4 29.8 66.9 36.4 3.4

ROTE, —Data relating to fotel deatns {(atilibirtha) were collacted for 1918 but mnot
for 1918 to 1921, inclusive.

4Spaumgartner, Leona; Wellace, Helen M.; Lendsberg, Eve; and
Pessln, Vivien, "The Inedequacy of Routine Reporting of Fetal
Deaths," American Journal of Public Health, vel. 39, No. 12,
Pp. 1549-1552, December 1949.
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ratio has dropped 41.6 percent from 39.2 per 1,000 live births
in 1930 to 22,9 in 1949, The relative decline has been some-
‘what greater for the nonwhite than for the white population.
While the ratio for the white population declined 40.3 percent,
from 34.0 in 1930 to 20.3 in 1949, the ratio for the nonwhite
‘races decreased 50.3 percent from 79.9 to 39.7. Although no
data are available to show that completeness of fetal death
registration has improved since 1930, there is no reason {o
believe that it has decreased; nor would the possible decrease
in the number of reportable fetal deaths resulting from changes
in State definitions appear sufficient to account for the ob-
served decline in the fetai death ratio, It is likely, therefore,
that the decline in the fetal death ratio since 1930 represents a
real reduction in fetal loss, even though improvement in the
completeness of live birth registration is a factor that may
have affected the ratios for the past deeade,

Fetal death ratios by age of

mother, and race

In relation to the number of live births, fetal deaths are
much more frequent in the nonwhite than in the white popu-~
lation. The fetal death ratio for the nonwhiie population of the
United States in 1949 was 34.6 per 1,000 live births, This is
nearly twice as high as the corresponding ratio (17.5) for the
white population,

Table BC gives fetal death ratios by age of mother and race
for the United States in 1949. In both race groups, the fetal
death ratio is at a minimum among women in the age group
20-24 years and increases with increasing age of mother. AL
every age, the ratio for the nonwhite population is higher than
that for the white population,

TABLE BC.=-~FETAL DEATH RATIOS BY AGE OF MOTHER AND RACE: UNIILED STATES, 1949

{Includes only fetal deaths for which the pericd of gestetion wes stated to be 20

waeks (or S months} of more, or wes not stated (groups II, IIL, snd IV). Ratiecs
par 1,000 1ive births in each specified group)
AGE OF MOTHER All racee White Nenwhite
ALL AGES" 19.9 17.5 346
Undex 15 yoar 30.9 20.8 35.2
15-19 year: 17.9 14.9 27.7
20-24 years 15.1 13.3 28.8
25-29 year: 16.9 15.1 2.5
30-34 year: 22.2 20.0 41.8
35-39 year: 32.0 28.2 53.2
40-44 years. 46.3 42.4 72.7
45 yoers and owver: 73.8 6B.8 99.1

Arimmos for age "Not stated” included In the tobal, but not diectributed smong the
spacified age groups.

Fetal death ratios by State

Table BD gives fetal death ratios for 1949 by race for each
State and geographic division by place of residence. These |

. ratios, as noted previously, are computed only for fetal deaths

of 20 weeks or more gestation including the “‘Not stated’’ group
(groups II, I, and IV). The ratios for the total population
range from 13.8 per 1,000 live births for residenis of Con-
necticut to 29,9 for residents of Mississippi. By geographic
division, the ratios range from 15.1 for the Pacific States to
24.6 for the South Atlantic. In every geographic division, the
ratio for the nonwhite races is higher than that for the white
population. It is difficult, however, to interpret these geograph-
ic differences in the fetal death ratios because of differences
from State to State in registration completeness and in the
definition of feial death.
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TAHLE BD.-~FETAT TEATH RATIOS BY RACE: UNITED STATES, FACE DIVISION AND SITATE, 1848

(By place of residence. Includes culy fetal deaths for which the poriod of gastation

or was not stated (groups II, III,
end IV). Eatlos per 1,000 ive births in each specified graup)

wag stated to bo 20 wedks {or S menths) awmere,
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A total of 1,443,607 deaths was registered in the United
States in 1949, The crude death rate, based on the estimated .
population excluding the armed forces overseas, was 9.7 per

AREA A11 races White Nonwhite . P
1,000 population, This is the lowest crude death rate that has
ever been recorded for the country, The previous low was
UNITED STATES 1s.8 17.5 4.6 9.9 in 1948.
GEOGRAPHIC DIVISIONS - .
Trend of the erude death rate
New Eugland 16.6 16.4 24.3
‘”E'igil;  antic- o 21 e &0 Table BE gives the number of deaths and the crude death
West Worth Cactral 17.0 16.3 3.8 rates for the death-registration States for each year from 1900
Scuth Atlents 24.6 18.1 37.8
East Sauth Central 24.2 1s8.2 36.6
West Sonth Camtral. 20.7 7.7 oo TABLE BE. —CEUAE DFATH RATES: DEATH-REGISTRATION STATES, 1900-1949
1n. 18.3 18.0 22.9
Paciri I5.1 14.7 21.6 (Bxelusive of fetal desths. Rates per 1,000 estimsted midyesr populeticn)
TEW ERGLAND Estimabed
DEATH-REGISTRA'LT PATES, -
Maine. 17.1 17.0 57.1 miﬂrﬂ:;' - on 3
New P N . [} YERR papulation
Ve %gg ﬁg 250.0 s Emmjmﬁa Joetle
“Me 17.2 17.0 27.8 cont inental letden? :
Rhods Toland 17.6 17.7 1.2 United Statas® | PO Bumber® | Bate
[ Leut 13.8 13.6 20.9
1929. 149,149,000 148,558,000 | 1,443,607 8.7
MIDDLE ATLANIIC 194B-. 146,621,000 146,045,000 | 1,444,357 9.3
New York: 22.8 20.8 42.0 18 e e e 144,129,000 143,375,000 { 1,445,370 16.1
New Jersey 19.8 18.7 50.3 194 e e 141, 598, 0G0 139,883,000 |1, 335,617 10.¢
Penngylvani lo.5 18.4 25.0 1945, 159, 954,000 132,157,000 | 1,401, 719 10.6
1944 138,390,000 132,622,000 | 1,413,538 10.6
TASE NOBT 1943. 138,718,000 153,971,000
5718, 2971, 1,459,544 10.9
e o 1.3 L2 1oap 154,831,000 133,752,000 | 1,385,387 0.4
Tliines o 2 309 1 29 153,377,000 153,056,000 | 1,397, 842 0.5
Illin 1 -g 1?-9 7.4 1940, 132,114,000 151,936,000 { 1,417,269 10.7
W g-s i-s :B-E 1939. 130,878, 718 130,679,716 | 1,587,097 10.6
conain. - . -5 5.1 1938. 129,824,938 129,824,539 | 1,368,391 10.6
WEST NUETH CENTRAL 120,824,828 128,824,629 | 1,450,427 11.3
M 16.2 16.0 20.6 128,053,180 128,053,180 | 2,479,229 11.6
Towa 15.6 15.5 24.9 127,250,252 127,250,232 | 1,392,752 0.8
Missaurt 20.0 18.1 37.7 126,573,773 126,573,773 | 1,396,905 1.1
Hoxth Dakot 16.0 15.5 0.4 125,578,763 125,578, 763 | 1,542,106 10.7
South Dekot: 14.6 14.4 17.9 124,840,471 118,505,895 { 1,293,263 10.9
15.8 15.6 25,2
Eeasa 16,5 15.9 29.4 124,039,648 118,148,987 | 1,307,275 1.1
123,078,741 117,238,278 | 1,327,240 11.5
SOUTE ATLAWETO 121,769,953 115,317,450 | 1,369,757 1.8
N 120,501,115 113,636,160 | 1,361,987 12.0
Doleymre 22‘2 ig'g ggf 118,038,062 107,084,532 | 3,211,627 11.%
District of Columbie 2.2 176 28.7 117,389,228 106,822,685 | 1,257,256 1.1
Virgind 24.2 18.4 £0.8 ¥
1925 115,831,963 102,052,555 | 1,191,809 117
Weet Virgin. 25'9 25.5 0.7 1924 134,113,463 99,318, 08 | 1,151,076 11.6
Barth Carolina zg-g gg 2.1 1g9g5. 111,549,945 96,768,197 | 1,174,085 12.1
gouth Caralina o e ?;-g 1s22 110,054,718 92,702,901 | 1,085,952 1.7
Plorid 25.8 .5 gy 192t 108,541,489 87,814,447 | 1,009,673 11.5
. - y 1920 106,465, 420 86,079,265 | 1,114,070 15.0
EAST SOUTE CENTRAL. 1919 104,512,110 3,157,962 | 1,072,265 2.9
y 19.5 .18.9 za.1 103,202,801 79,008,412 | 1,430,079 18,1
20.8 18.8 28.8 103,265,913 70,234,775 | 961,239 12,0
Alshi 27.3 20.2 38.8 101,965,984 66,970,177 { 924,971 13.8
Misaisalppi 29.9 18.8 58.8 100,549,013 61,884,847 [ 815,500 13.2
99,117,567 60,963,309 | 610,914 13.3
WEST SO0 CENIRAL 97,226,814 58,156,740 | 802,909 13.8
2 'y '# td ¥ -
A éz-g i*-g gg 95,351,300 54,847,700 |  7¢5,771 13.6
ﬁ‘ﬂf 4 6. . . 93,857,814 53,929,644 | 749,918 13.9
17.4 15 5L.1 92,406,536 47,470,437 | 696,856 14.7
Tox 211 18.9 55.8 90,451,525 44,225,515] 630,057 1.2
88,708,976 38,654,759 567,245 14.7
HOUNTATH , 87,000,271 34,552,837 | 550,245 15.9
15.0 15.1 3.6
Idahe. 16.4 16.3 21.6 1306 85,436,556 33,782,268 | 531,005 15.7
16.6 16.3 27.8 1905 83,618,656 21,767,980 545,663 15.9
Collorad 16.6 16.5 18.5 1908t e 82,154,974 21,332,076 549,655 18.4
Bew Mexi 197 17.0 26.6 1805 e e e 80,632,152 20,943,222| 327,295 15.6
Ardzon 17.5 18.7 z2.1 1802 78,160,196 20,582,907 | 518,536 15.5
ok 1.0 1s.8 135.5 LT 77,585,128 20,237,453 | 332,203 16.4
Reved 16.9 15.0 27.7 1900 76,094,134 19,965,456 | 343,217 17.2
PACTPIC 1Fox 1940-49, includes armed forces overseas.
Waghingt: 15,2 14.7 27.7 Zpor 1340-49, excludes armed forces overseas.
or 3.9 3.7 25.8 “Fer 1940-49, exclusive of deaths cmong ermed TOTces OVErsess.
celiternin 15.3 14.8 21.0
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through 1949, In 1900, the first year in which mortality sta-
tistics were collected on an annual basis for the regisiration
area, the crude death rate was 17.2 per 1,000 estimated popu-
lation, Since then the death rate has decreased by more than
40 percent. The decline has been fairly continuous, the only
major interruption oceurring in 1918, when the death rate rose
to 18,1 as a result of the influenza pandemic, These figures
are for an expanding geographic area, which increased from
10 States and the District of Columbia in 1900 to the entire

nited States in 1933, Each State with the year of admission

the registration area, is listed in table BF,

In the absence of mortality data for the entire United States
for the years before 1933, crude death rates for the expanding
registration area are frequently used as an index of the decline
in mortality for the country as a whole, Their general down-
ward trend is not misleading, Essentially the same trend is
found in the crude death rates for the individual States, shown
in taple TI.

However, both the level and the rate of change of the crude

VITAL STATISTICS OF THE UNITED STATES

than in the States of 1900, It is also true that the majority of
the newly admitted States were those with & younger population
which would be expected to have lower c¢rude death rates,

The effect of the changing age structure of the population
upon the crude death rates for the expanding group of registra-
tion States may be examined by comparing their trend with the
trend in the rates adjusted for age (table BN). The rate of
decline in the crude death rate for the period 1900 to 1917 was
about three times greater than that for the period beginning
with 1921, But, when the rates are adjusted for changes in the
age composition of the population, the rates of decline in the
death raies for the two periods are found to be nearly the
same, 4%

Death rates for the period of World War TI, which have been

TABLE BG.—CHUPE DEATH RATES: DEATH-HEGTITHATICN STATE3 OF 1900, 13900-1949

{By place of occurrence. Exclusive of fetal deaths. Rates per 1,000 estimated

midyear population)

death rates for the expanding registration area have been in- Eabimated Crude
fluenced by changes in the composition of the population of the YEAR W’;gg::: . Deaths® dﬁ:::
area, During the expansion period of the registration system,
the population composition of the area changed frequently by 1949 19,902,000 | 395,432 a9
the addition of States whose populations varied in age and race 1948 39,;5%,883 410,068 ﬁ'?
. o . < s = 3B6,2M 410,439 .
distribution as well as in occupational and other characteris- 1o6 37,216,000 | 399,454 0.7
tics. A second type of change in population composition was 1345 ;:,ggg,ggg igg,igz ’,j g
brought about by the decline in the birth rate before 1936 and T ’ i}
the fall in the death rate, and by restrictions placed on immi- Loa 5,070,000 | Hea1em 21
3 s Ca ¥ 3 ol
gration, As a consequence the average age of the population 1941. 35,749,000 | 391,677 1.0
3 T ed 1940. = 35,486,000 394,650 11.1
mereased, 1939 35,514,869 291,529 11.1
1938, 35,111,774 385,121 11.¢
PABLE EF.—YEAR IN WHICH EACE STATE WAS ADMITIND 7O THE DEATH-REGISTRATION AREA 1937, 54,932,751 203,361 1.5
1936 34,760,511 | 405,605 11.7
1935 34,507,613 388,861 11.5
1934 24,211,483 390, 208 Al.¢
TEAR STATE IEAR STATE TEAR STATE 1933 325: 935: 324 384: 33 11.3
1932 35,804,620 | 333,305 1.5
1880 | Massachusetts 1308 | Washington 1915 |Florida 2931 33,639,002 383,830 11.4
New Jersey Wisconsin Miseissippl 1930 33,424,485 | 345,570 11.5
Dist. of Coluubia® 1909 | Ohlo 1920 | Nebraska 2929 32,794,166 406,954 12.4
1890 Comar.t:zmrt 1910 | Minnesata 1922 | Georgia® 1928 32,0]9.;,33? :ga,izi ]].}.g
Telawar Montana Idaha 1927, 31,3 374, .
New Hampshirae North Caroling* Wyoming 1926 31:09&:147 400: 729 12.9
New York Tsah 1923 | Zowa ‘
Thoda Ialend 1911 | Kamtucky 1924 | North Dakota 1925. 30,708,973 379,877 12.4
Varmont Missourd 1925 | Alabama 1924 30,132,895 366,739 1e.2
1800 ! Mainn 1913 | ¥irgindia Vart Virginin 1923. 29,538,065 380,174 2.9
Michigan 1914 | Fansas 1926 | Arizone 1aze. 28,994,025 364,935 12.6
Indiane 1916 | South Carclina 1927 | Arkanses 1921. 28,582,224 347,355 12.2
1808 | Celifornia 1917 | Tarmessae 1928 | Oklahoma 1920 28,044,761 388,608 13.9
Calarada 1914 | I11inais 1929 | Navada
Maryland Loxisiena Taw Mexico 1918. 27,635,524 | 374,613 15.6
- Permeylvania Oregon 19323 | ‘Paxas 1918 26,959,633 516,578 19.2
Bouth Dakota® 1917. 26,982,383 | 403,506 15.0
’ 1818. 26,572,517 | 397,698 15.0
10s mese | smous | 1
2Included in States. 1914 , 815, 85 T .
2propped Eram the registration area in 1900; readmitted in 1919.
Spropred from the registration area in 1910; readmitted in 1930. 1515 25,367,952 372,885 14.7
“Included only mmleipalities with populeticns of 1,000 or more in 1900 (about 16 1912 24,882,050 363,619 14.8
porcent of the total populetion); the remainder of the Btete waa added to the aree 1911 :4,%,4}132 gsé_:,gal; g.g
in 1916. - 1910 4, » £ .
19255 duitted in 1926. 1509 23,689,458 353,576 14.9
Spropped from the registration ares in 5 Tea o 23:202:755 551: o R
1907 22,757,508 | 3B6,658 16.1
1906 22,261,378 | 353,906 15.9
The influence of the population changes resulting from the | 13 Biationm | 3talees Er
growth of the death-registration States may be seen from a 1%; zzg,gég,gg'a; :’f.’i;ﬁ Eg
= = 1 -
comparison of the crude death rates for the expanding area | 3Iso1 20,257,455 | 332,203 6.4
with those for a fixed group of States, the death-registration 100 19,965,446 | 243,217 17.2

States of 1900 (table BG). Although the trends for both the
fizxed and the expanding group of registration States are af-
fected to some extent by the aging of the population in the
respective areas, the differences between the two may be at-
tributed chiefly to the changing composition of the expanding
group of registration States, Since 1906, when 5 States were
added to the original area, the rates for the expanding area
have been lower than those for the States of 1900, The com-
paratively low death rates for some of the newly admitted
States may have been due partly to less complete registration

lFor 1940-18, excludes armed forces overseas.
ZFor 1940-49, exclusive of deaths emong armed forces OvErsens.

44For detailed analysia, see Moriyama, Iwao M., "Age-
Ad justed Death Rates in the United States, 1800-1940," Bureau
of the Census, Vital Statisties—Bpecial Reports, vol. 23,
No. 1, 1945, .
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computed for the population present in the couniry, excluding
the armed forees overseas, were influenced by the changes in
population compogition resulting from the withdrawal of young
men for duty with the armed forces overseas, Thus, the crude
rate became more heavily weighted by the higher mortality of
" the older age groups in the population, It will be noticed,
however, that the total death rate, adjusted for age, declined
regularly during the war and postwar years, excepting a rise
in 1943 which was associated with an epidemic of influenza,
While the death rates presented in table BE reflect health
conditions in the United States, for the war years they are noi
a true measure of population loss. Table BH shows the total
number of deaths from 1940 {o 1949 for the entire population
of the United States. The death raies in table BH are computed
from deaths including those among the armed forces over-
seas and estimates of the population including the armed
forces overseas. The rates are at about the same level as
the death rates for the continental United States for 1940 to
1942; for 1943 to 1945, they exceed the rates given in table
BE; and for 1946 to 1949, they again return to the level of
the rates for the continental United Stafes.

TABLE BH. ~DEATES AKD GRUDE DEATH RATES: UNITED STATES, 1940-49

(Exclusive of fetal deaths. Inclndes Qeaths emong sxmed forces oversess. Retes per
1,000 estimeted midyesr populeticn including ermed forces overseas)

Danth

‘YRER Deaths reten TEAR Deaths® vates
1949 e | 1,844,294 9.7 || 184 1,572,858 1.4
1948 e seemmee={ 1,445,664 8.8 194:5----—---—--- 1,501,211 1n.o
10.0 1,417,546 10.5
8.9 1,400,861 10.5
10.8 {| 2940ucseem e | 1,417,404 10,7

1Compiled from umpublished provisicnal data of the Burean of Medicine ard Surgery,
Department cf the Navy and the 0ffice of the Surpecn-General, Department of the Army.

Crude death rates by State

The crude death rate by State of residence in 1949 ranged
from 7.3 per 1,000 population for Uiah to 11,7 for residents of
New Hampshire (table BT). In general, the higher rates were
among residents of the New England, Middle Atlantic, and North
Central Divisions and the lower rates in the Southern, Moun-
tain, and Pacific.

Differences in the crude death rates for States reflect ot
only differences in mortality but also differences in the age,
race, and sex composition of the population. For example,
the relatively high death rates for some of the New England
and Middle Atlantic States are associated with the older aver-
age age of persons living in these areas and therefore do not
necessarily indicate less favorable mortality conditions; In
addition, it may be assumed that differences in completeness
of death registration are a factor in the geographic differences
in the crude rates.

Between 1940 and 1949 the crude death rate declined in all
except a few States, By geographic division, the percentage
change in the rate varied from a decrease of 1 percent for the
West North Central Division to a drop of 17 percent for the
Pam.flc.

" In interpreting the year-to-year -changes in the crude death
rates for the individual States since 1940, it should be kept
in mind that the population of each State was affected by the
mobilization of young men into the armed forces during the
war years and by their demobilization in the latter part of 1945
and 1946, Furthermore, rapid changes occurred in the com-
position of State populations owing to the internal migration of
civilians and of military personnel, Tt should be noted that the
rateg in table BT are based on a consistent series of inter-
censal population estimates recently prepared by the Bureau
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~  TADIE BT, —CREDE TFATE RATES: UNITED STATES, EACH DIVISION AND SPATE, 1940, 1848, AND

1949, AND PERCENTAGE CHANGE IN RAI®, 1840 TO 1949

(By plece of reeifence., Exclusive of fetal deaths and of desths among armed forces
overseas. Rates per 1,000 estimated total midyear population present in araa)

o Percentage
AREA 1949 1944 1840 1940 'I:og
io4g
TNITED STATES—«n—m—see 8.7 9.9 10.7 9.3
GECGRAPHIC DIVISIORS
New Englend 10.5 10.9 n.z7 =10.3
Middle Atlanti - 10.4 10.8 .2 ~T.1
Eest Forth Central~———rm=om-ae 10,1 10.1 11.0 -8.2
Weet North Cemtral-—-——-—r—-r 10.2 10,4 10.3 -1.0
Somth, Atlantd 8.9 .0 10.4 -14.4
East Scuth Centrale——c——c—n— 8.3 5.3 10.4 -10.6
West South Cemiral-—-————- —_— 8.5 8.7 9.7 =12.4
=t 9.0 8.5 10.2 -11.8B
Pacitis 9.5 9.5 1l.+ -18.7
KEW ENGLAND
Maine. 11.2 11.3 12.5 =10.4
Tew b 1.7 12.1 12.6 -7.1
1.3 11.42 13.0 -13.1
B 10.6 11,1 1l.e -10.2
Bhode Island 10.2 10.4 11.2 -8.9
Comnecticut: 9.4 a.e 10.5 ~10.5
MIDDLE ATLANTTC
New York: 10.5 n.o 11.3 ~3.4
New Jersay 10.0 10.3 1l.0 -8.1
“Pennsylvani 10.4 10.7 41,3 -8.0
EAST WORTH CERTRAL
Ohd 0.1 10.2 1.4 -11.4
Indien 10.3 10.4 1i.8 =12.7
$113noi 10.7 10.8 1.3 -5.3
Michi 8.2 9.2 9.9 <T.1
wi i 9.9 10.0 10.0 -1.0
WEST NORTH CENTHAT
Mi 8.5 9.6 9.5 0
Tow 10.2 10,5 10.4 -1.9
Hissourd 11.2 11.2 1.6 3.4
FKorth Daket 5.0 %e 8.3 +B8.4
South Dakot: 8.2 9.8 8.9 +3.4
bredk 8.8 1.1 9.7 +1.0
E 10.1 10.3 10.4 -2.9
S00TH ATTARTIC
Del 10.4 10.7 12.5 -15.4
land 8.5 9.8 12.0 20, B
Dletrict of Colwmibia——————m——————— 10.2 9.3 11.8 -14.4
Tirgin B.9 a.g 10.9 -18.3
West Virginia-e——reme———emeemme B.9 8.2 2.3 4,3
Farth Carolinge-——ere—cem———— -— 7.9 7.8 a.g -11.2
South Carolina a7 8.1 10.7 -18.7
Georgll a.8 8.0 10.4 -15.4
Floride 9.5 9.5 .2 -15.8
EAST SOUTE CENTRAT.
Kentuck 9.8 9.9 L10.5 =6.7
8.9 8.8 10.0 ~1.0
PATAY 8.9 4.9 10.4 =144
Ml ippi 10.0 9.9 1e.7 -6.5
WEST SOQUTH CEETRAL
8.5 8.4 8.8 ~4.5
Lowiat 8.9 9.1 10.8 -17.6
Oklehem 9.1 9.0 4.0 +L.1
L 8.3 8.5 9.8 ~15.3
MOUBTAIN
10.5 1.0 10.4 +1.0
Tdaho- 8.2 8.9 9.4 -l12.9
8.6 8.9 8.6 1]
Caleorard 9.9 10.5 lo.8 =8.3
New Moxi, ] 8.6 9.5 10.5 =id.6
Ardzen T B.8 9.3 10.9 ~19.3
Trieh T.2 7.6 8.7 ~15.1
Navad 10.1 10.2 12.5 -19.2
PACTFIC
8.5 2.5 1i.5 -17.4
Oregon 8.5 8.5 11.1 -16.2
Californi, 2.6 9.4 11.4 -15.8

of the Census, utilizing the results of both the 1940 and 1950
decennial eensuses2S

1SBurean of the Census, "Current Population Reparts, Popu-
lation Estimates,” Series P-25, No. 47, 1951,
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Death rates by month

Table BK shows crude death rates by month for the United
States for the 9 years 1941 through 1949, From this series of

VITAL STATISTICS OF THE UNITED STATES

TABLE BL.--DEATH RATES BY AGR, BACE, AND SEX: UNITED STATES, 1949

{Exclusive of fetal deaths and of deaths smong nrmed forces overseas. Retes per
1,000 estimated midyear population in each apecified growp, excluding exrmed forces
avarsean)

monthly rates it can be seen that the seasonal movement in the AGE AND BEX A1l Taces White | Normhite
crude death rate is characterized by a swing from minimum
rates in August and September to maximum rates in the winter ALL AGES? 8.7 8.5 1L
months. This cycle in the crude death rate for all causes
roughly parallels the seasonal changes in the incidence of re- Vale- - et 24
spiratory diseases. The higher death rates for the winter Under 1 yeer wen 0.7 co.e
months represent an excess in mortality from a number of | ym 6.4 54.7 67.9
canges of death, some of which is associated with an increased | Femsl 29.8 2.5 5.5
mortality from the respiratory diseases, The highest Decem- 1-4 yenr . L5 1.4 2.4
ber death rate in the 9-year period, that for December 1943, | yar; e e s
was associated with an epidemic of influenza which reached _— o 0k "o
jts peak at the end of the month, o 0.8 a7 10
Famals. 0,8 4.5 0.7
TABIE BE.—DEATH RATES BY MONTH: UNITED STATES, 1941-49 15-24 yoare 1.3 L1 2.6
Mal 1.7 1.5 2.9
(Exclusiva of fatal denths ond of deaths sameng armed forces overseas. Rates oo an Ferale 0.8 0.8 2.4
amual basis per 1,000 estimeted midyear population excluding armed forces overseas) 3554 gonr 1.8 1.5 4.5
Mal, 2.2 j:) S.0
MO 1949 | 1948 | 1947 | 1946 | 1845 | 1944 | 1943 | 1842 | 1841 Femnle 1.5 L.z 4.0
35. 44 yoor 5.8 5.2 8.8
TOTAL—-| 9.7 9.8 o. 0.0 X X . el 1.6 4.0 9.7
10.1 1 10.6 10.6 10.9 10.4 10.5 Temal 3.0 2.5 0.1
10.3 11.2 . 10.8 1n.7 11.4 13.4 11.8 11.4 12.9 45-54 year a.7 7.8 17.7
10.3 11.1 10.8 1.z 11.4 11.4 11.7 11.3 12.¢ Mal 10.8 10.0 20,1
10.3 10.5 11..5 10.4 10.9 11.2 1.7 1.2 1.3 Female 6,5 5.6 15.5
10.0 9.9 10.86 10.0 10.5 10.9 11.2 10.6 10.8
3.5 9.7 2.8 9.8 10.4 10.5 10.6 10.0 10.2 55-64 year 18.9 17.9 31,6
9.5 9.5 9.8 9.6 86~ 10.1 10.5 a,7 10.1 el 23.9 23.0 35.0
1.3 Femal 14.0 12.9 28,1
9.4 9.1 9.2 8.1 8.7 9.7 8.8 9.7 8.9
8.9 2.3 9.4 4.8 9.6 9.4 9.5 9.1 2.4 85-T4 ¥ 45.5 42.6 56.8
4.0 8.a 9.0 9.2 9.6 9.4 9.5 9.4 9.3 5L.7 51.0 €0.7
9.3 9.6 9.5 4.5 10.3 0.1 10.1 10.1 9.6 Femal 35.8 34.7 52.7
Novenber -+ -] 4.8 9.6 10.1 9.8 10.5 0.4 10.4 10.4 10.3
Deaembar----| 140.2 10.3 lo.8 10.6 12.a8 1.2 14.0 n.3 10.4 75-B4 year 84.5 96.0 74,5
Mal 108.3 1497.9 Bz.6
Femal 84.6 86.0 B5.1
! 85 years and over. 242.0 263.3 98,6
Male 248,5 264.4 115.8
]!‘umn'lu 238.7 Z62.8 8a.2

Death rates by age, race, and sex

The great variation in mortality with age, race, and sex is
evident in the data for 1949 shown in table BL. Mortality is
lowest in childhood and highest at the iwo extremes of the life
‘span, From a comparatively high level in early infancy, the
death rate drops sharply and remains comparatively low during
childhood. Thereafter, the death rate rises, slowly during the
Young adult years, and more rapidly dunn_g_mlddle and older age.

At every age throughout the life span, males are subject to’

- a higher mortality than females, 'The proportionate difference
in the death rates for the two sexes is greater for the white
than for the nonwhite population, In 1949 the death rate for
‘white males was 35.8 percent higher than the death rate for
white females, while the corresponding difference between the
death rates for the two sexes in the nonwhite population was
25,3 percent,

The death rates among nonwhite persons in 1949 exceeded
the death rates for white persons in each of the age groups
shown except those for ages T5 years and over,’and were more

than twice as high as the rates for white persons in the age

range 15 to 54 years, The relative difference in the mortality
of the two race groups is greater among females than among
males. :

The differing trends in mortality by age are evident in table
XVI. This tabie gives death rates by age for the expanding
area of death-registration States from 1900 to 1949, inclusive.
In this period, the death rate has declined at every age, the
greatest relative decrease having occurred in the death rates
for the younger ages, and the smallest in the rates for the
older ages, Since 1900, the death rate for young children, 1-4
years of age, has decreased 92 percent, while the difference

Iigures for ego "Not etated" included Inthe total, dut not distributed among the
specified age groupa.

between the 1900 and 1949 death rates for persons in the age
group 75-84 years is only 23 percent, and that for persons 85
years and over is 7 percent, Some year-to-year fluctuation is
found in these series of death rates but, in general, the death
rate for each age group has declined fairly continuously; One
major interruption is to be noted, that caused by the influenza
epidemic of 1918, Here it is of interest to see that this epi-
demic had its greatest impact upon young adults, The death
rate for the age group 15-24 years was more than twice as high
in 1918 as in the preceding year, On the other hand, the death
rates for infants and for older persons were less affected, In
fact, the death rates for persons in the age groups 55 years and
over declined slightly from the 1917 level,

" The trends in the crude death rates by race and sex for the
-death-registration States are shown-in table BM for the years-
1300 through 1949, The corresponding age-adjusted death
rates for the same period are given in table BN, Between 1900
and 1949, the age-adjusted rate for white males declined 46
percent, while there was a decrease of 51 percent in the ad-
justed rate for nonwhite males, Somewhat greater reductions
are seen in the age-adjusted rates for females of both race
groups, Of particular interest is the widening differential in
the death rates for males and females which appeared shortly
after World War I. For example, in 1926, the age-adjusted
death rate for males was little more than 14 percent higher
than that for females. By 1949, the difference had increased
to 44 percent.
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XLIV VITAL STATISTICS OF THE- UNITED STATES

TABIE BO.—FPROVISIONAL DEATH RATES, BASED ON THE SLITH REVISION, FOR 64 SELECTRD CAUSES OF DNEATH: TNITED STATES, 1933-49

{Bxcluslve of fetnl denths. Retea per 100,000 estimated midyesr povulsticom.

Numbers after causes of death are category numbers of the Sixth Bevision of the Iater=
netional Lists, 1948)

COMPARABLE DEATH RATES BASED ON TEE SIXTH REVISION OF THE INTERNATIONAL, LrsTs &

1948 (FROVISIONAL )!
CAUSE OF DEATH (Tina1)
1948 1947 1846 1945 1044 1943 1342 1941 1940 1933
ALL CAUSES 971.7 1 989.0| 1,008.1| 997.6| 1,060.8| 1,064.2] 1,089.4 | 1,035.6  1,060.4 | 1,074.2| 1,060.4
Tuberculosis, all for 00L-018 26.3 28.8 32.2 34.9 38.4 39.6 40.8 4l.4 42,7 43.9 45.2
Tuberculesis of respiratory syst 001008 24.8 26.5 28.7 32.2 35.4 36.8 B7.5 38.0 59,1 40.4 41.%
Tuberculosie, other farm 0L0-018 2.1 2.3 2.4 2.8 3.0 2.9 3.3 3.4 3.6 3.6 3.9
Syphilie and i%e saguel 020-029 5.8 5.9 6.6 6.9 7.9 a,4 9.0 9.1 2,9 10.7 1.2
Typhoid £ 040 0.1 0.1 2p.2 2.2 25,4 20,1 25,5 20.5 20.8 2.0 f.5
Choler: 043 o o o 4] 0 [} [} a 0 1] [}
Dysenmtery, all f 045-048 1.0 0.8 0.7 0.7 1.3 1.5 1.6 1.5 2.0 2.0 2.1
Scariet fever and streptococcel Bore throst-- ~-=050,051 .8 0.4 0.4 Q.6 0.2 1.0 1.2 1.2 l.s 1.8 2.2
Diphtheri 055 0.4 0.4 0.6 0.9 1.z a.9 0.9 1.0 1.0 1.1 1.5
Whooping caugh 056 0.5 0.8 1.4 0.9 1.3 1.t 2.5 1.9 2.8 2.2 2.3
Meningococcal lnfections 057 Q.6 0.6 0.6 0.9 1.3 2.1 2.2 0.7 a.5 0.5 0.7
Pleg 056 0.0 Q 0.0 a 1] a 0.0 a 0.0 0.0 [
Acute pollamyellti 080 2.8 1.3 0.4 1.3 0.8 1.0 0.8 0.4 0.6 0.8 0.6
Smallpox 084 0.9 0.0 0.0 0.0 0.0 3.0 0.0 0.0 0.0 0.0 0.0
Moasl * 085 0.6 0.6 0.3 0.9 0.2 1.t 0.9 0.9 1.8 0.5 0.9
Typhua end other rickettsial, di 100-108 a.0 20.1 20.2 2.2 0.3 0.3 - 20.3 20.2 20.2 2p.2 2p,2
Malexi 110-117 0.1 20.1 20.1 0.2 0.3 0.4 2p.5 20.8 ®0.9 1.1 2.3
A1l other infective end parasitic
15 --==030-039,041, 042,044,049, 052-054,059-074, 081 -083 , 086096, 120-138 2.6 2.9 2.9 3.1 3.6 3.6 4.0 4.0 4.2 4.3 4.8
Malignent necplasms, including reoplasms of lymphatic .
and hematopoietic ti 140-205 | 138.9| 136.2| 1335.6) 151.2| 135.2} 130.0| 125.4] 123.5| 121.0| 120.8 118.3
Malignant necplasm of buscal covity and PRBEFON--—--——-----=-m- 140148 3.4 3.5 3.3 3.3 3.5 3.5 3.3 3.2 5.2 3.2 5.1
Malignant heoplasm of digective orgens snd
Pperitoneun 150-1564, 157-159 $5.4 5.5 55.3 55.1 57.8 56.0 54.5 £3.5 52.5 52.8 52.2
Malignant necplasm of respirstory syst 160-164 5.1 12.3 .5 10.3 8.8 9.0 B.3 7.8 7.3 B.5 6.3
Mallgoant neaplasm of breest 170 12.5 12.3 11.8 11.7 12.1 11.8 11,3 11.2 12.9 11.0 10.6
Melignant neoplasm of genital. organ 171-179 25.3 22.B 22.8 22.6 28.4 22.7 21.7 21.3 2.8 21.7 21.8
Melignant neoplsam of urinary organs 180,181 6.6 6.8 6.4 6.1 6.2 5.9 5.6 5.6 5.7 5.6 5.4
Meligoant neoplasm of other and unspecified sites----~156B,165,190-199
>
WI: oole mnd alekonis- Amems of Symoatie amd 04 1) 248 25.4| 22.8] =22.0| z2.3|  m.a| 207 =1  19.8]  1s.0 19.4
hematopodetic ti 200-203, 205
Benign necplaems and necplasms of unspecified nature- --210-239 3.9 3.8 4.2 4.5 £.8 5.1 5.1 4.7 4.9 5.2 5.2
Disbeten mellit 260 16.9 15.1 la.9 4.2 1s.1 15.0 15.4 1.5 1.5 1s5.1 14.5
Anpmi 250-293 3.0 2.9 3.1 3.2 3.9 3.9 2.3 3.9 3.7 5.8 3.8
Meningitis, except memingococcal and fiuberculous—--—--—--—- —————————540 1.4 1.6 1.7 1.B 1.9 2.3 2.4 2.1 2.0 2.1 2.0
Major cardiovascular-remsl diBeeSeB----~------330-334,400-468,592-594 | 502.5| 506.2] 507.5| 400.5| sS20.9| S09.7| S17.6| 485.5| 475.9| 4e0.8 459.0
Disesses of cardiovascular syat 530-384,400-468 | 485.0 | 486.0( 488.2] 470.5| 4868.1| 486.0| 4=2.2| 458.7| 4s50.1| 452.8 430.6°
Vageular lesiena affecting central nervous pyotem-— -350-334 100.9 101.8 103.6 101.9 110.8 06.2 107.8 w02.3 201.1 102.9 99.6
Rheumatic fever 400-402 1.6 1.7 1.8 2.1 2.7 3.6 3.0 3.0 3.3 3.5 3.5
Diseabes of heart 410-443 | 349.1| 350.8| 340.9| 333.1| =48.4| 341.8] 34s5.0| 320.0| 324.3| 326.0 298.2
Chronie rheumatic hesrt di £10-416 15.8 14.5 15.1 15.3 17.0 17.5 18.4 17.2 18.0 18.9 18.2
Arterioselerctic heart dieemse, including coromary Alnease---——.. 420
Wonrheumatic chronic endocarditis end other
myocardiel d t1 421,422 | P 335.3 ) 336.5| 333.8| 317.8| 331.4| 32¢.3| 326.5 | 302.8| 296.3| =297.2 280.0
Cthor dinesses of heart 450-434
Hypertensicn with heart dimenc 440443 .
Hypertension without mention of hesrt 444447 a.2 8.7 8.7 8.5 9.2 8.8 8.9 a.3 1.7 6.8 6,2
General artericsclerosi 450 20.5 20.1 20.2 20.4 22.5 22.1 23.2 20.4 19.7 19.7 19.4,
Other diseases of circulatory eystem: 451-468 4.7 5.0 £.8 4.5 4.5 4.3 4.4 4.2 4.1 5.9 3.6
Chronic and unapecified mephritis and other renal s¢lercsis------ 592-594 17.5 18.2 15.3 20.1 22.8 25.7 25.4 24.8 25.8 27.9 28.4
Influenze apd ia, except la of DEWbOrm—==—s=m_mao ~480-493 30.0 34.2 38.7 40.3 47.0 57.5 52.2 50.5 60.6 65.6 70.8
Infl 4B0-483 5.1 4.3 6.7 7.9 9.7 15.4 16.1 10.2 19.8 19.1 20,5
n da, except ias of 490-493 27.0 29.9 32.0 52.5 37.3% 41.2 46.1 0.3 40.7 46.5 50.3
Bronchitl 500-502 2.2 2.2 2.3 2.1 2.2, 2.5 2.6 2.5 2.5 2.8 2.7
Uleer of stomech and 540,541 5.3 5.1 5.1 5.0 5.8 5.6 6.0 5.9 5.7 5.8 5.8
Appendieiti 550-553 2.5 2.6 3.1 3.5 4.7 5.4 5.6 5.7 7.4 ‘9.0 8.8
Hernie end intestinal ob ti 560,561,570 6.6 7.3 8.0 8.5 9.3 a.6 9.9 9.1 9.2 2.6 10.0
Gestritis, ducdendtis, enteritis, smd colitis, except
diarrhea of newbor 543,571,572 6.7 6.1 5.7 5.9 8.8 10.0 9.7 a.9 10.6 0.4 11.7
C; 8 of liver 581 9.2 9.2 a.5 7.9 7.8 7.1 7.6 1.7 7.5 7.0 6.8
Acute nephritis end nephritis with cdeme, including nephrosis----§90,591 2.4 2.6 2.6 3.1 5.9 4.0 4.2 4.0 4.5 4.5 4.5
Eyperplesia of prosta 610 4.6 4.7 5.0 5.4 5.7 5.9 6.3 6.1 6.5 6.8 6.7
Deliveries end complicaticne of pregoancy, childbirth,
end the puerpord £4A0-689 2.z 2.6 3.2 3.4 3.9 4.4 4.9 4.9 S.4 5.1 8.3
Abarti £50-652 0.3 0.5 0.4 0.5 Q0.6 0.6 0.8 0.8 Q.9 L1 1.2
ALl other cemplicati 640-649,660-5609 1.9 2.3 2.8 2.9 3.3 3.7 4.1 4.1 4.5 5.0 5.2
Congenitel melfermati 756-759 2.7 1z2.9 13.8 12,4 11.9 12.3 1z2.2 11.6 10.2 9.7 9.2
Certain diseases of early Infancy 760-776 43.2 44.4 48.0 46.5 40.5 42.0 43.7 43.7 42.5 41.2 31.0
Birth injirdes, pootnatal esphyxla, and stelectasis-———--—-—-a- T60-762 7.2 (®) =) ) ) ) ) 2) 2) ) [}
Infections of newl 763-768 3.0 (%) ) *) *) ) (o0 B RN &S | *) (o] )
Other disesses pecullar tc early infancy, snd immaturity
unqualitied 769-776 | 2.0 (3) ) ) ) (] (¢} 150 ) ) )
Symptoms, senility, end ill-defiped conditiong——————cmem—— 780-795 15.8 18.6 19.1 19.6 2l.8 22.1 23.1 22.2 ez2.2 25.5 22.2
A1 other df - Residual 43,9 | *47,1| 450.0| %s2.8| *6l.9| *65.3] 7.5 *7L3| *M.5| %85.9 487.8
Aceldent EAN0-E962 60.7 63.6 65.8 66,4 68.5 61.5 69.4 67.8 72.5 69.5 67.0
Motor-vehicle acoldent: 2O10-EAZS 21.3 22.1 22.8 23.9 2.2 16.3 17.8 21.2 0.0 25.1 2£.7
All other asacldant ES00-EB02, X840 -E962 9.3 41.5 43.0 42.5 47.2 49.2 51.7 46.5 2.5 45.4 42.2
Suicide-- E963,E970-2979 11.4 .2 11.6 1.6 1.2 10.0 10.3 12.1 12.9 14.4 4.2
Homicid E964,B330-8985 5.4 5.9 6.1 6.4 5.7 5.0 5.1 5.9 6.1 6.3 6.5
Injury resulting from cperetions of WAY-———————m—m——cm———] B965,E930-8999 0.0 Q 0 23,0 20.1 20.0 .0 2.2 %0.0 a 20.0

Bsped on estimated deaths computed by epplying the provielonal comparability rutic (tsble E) to demtha coded by the Fifth Revision.
2Based ¢n deaths coded by the Fifth Revieion. No comparabllity ratic available.

3goe tshle CD on 3. LI.

“Computed from the differvence between total denths and eum of estimeted deaths for specified causes.

NOTE. —For 1940-49, deaths exclnde those emomg armed forces cverseas.

Retes based on population excluding armed forces oversdas.



INTRODUCTION

the Sixth Revision, However, in analyzing changes in mortality
during the past decade, and particularly from 1948 to 1949,
erroneous conclusions may be reached mless the degree of
comparability between the rates is considered,

In 1900, 31 percent of all deaths were assigned to 3 causes:
influenza and pneumonia; tuberculosis; and gastritis, duode-
nitis, enteritis, and colitis. By 1949, only 6,5 percent of all
deaths were accounted for by these causes. The death rate for
influerza and pnenmonia declined from 202.2 per 100,000 popu-

1ation in 1900 to 30.0 in 1949. The decline in the rate has been’

marked by epidemic rises, the greatest occurring in 1918, when
the death rate for this cause rose to 588.5, The decline in the
rate has been particularly rapid since 1937, the total percent-
age decrease in the rate in the last 12 years being greater
than in the preceding 38 years.

The death rate for tuberculosis declined from 194,4 per
100,000 population iz 1900 to 26,3 in 1949, The almost con-
tintous decline in the tuberculosis death rate was interrupted
by 4 temporary rise in the period 1917 and 1918 which was
associated, at least in part, with the influenza pandemic. From
a high rate of 149.8 in 1918, there was a sharp decline to 7.6
in 1921, and since then the course of the tuberculosis death
rate has been steadily downward,

The most striking reductions have occurred in the death
rates for such causes as gastritis, duodenitis, enteritis, and
colitis; and typhoid fever, The death rate for gasiritis, ete,,
declined 95 percent from 142,T per 100,000 population in 1900
to 6,7 in 1949, In the same period the death rate for typhoid
fever dropped 99 percent, from 31.3 to 0.1 in 1949,

The decline in the mortality rates for the infectious dis-
eases can be aftributed in large measure to advances in public
health and medical praetice. Since the turn of the century
great strides have been made in environmental sanitation,
particularly with regard to the protection of milk and water
supplies and to the disposal of domestic and indusirial wastes;
in immunization; in the development of dzagnostlc aids; and in
the surgical and medical treatment of disease, Perha.ps the
most important contribution to the public health in recent years
is the use of sulfonamides and antibictics in the treatment of
infections, These therapeutic agents have been effective, not
only in reducing the mortality from pneumonia but also in has-
tening the decline in the death rates for other causes, such as
appendicitis and puerperal septicemia,

The deeline in the death rates for the infectious diseases
has had a marked effect upon the total crude death rate. But
this effect has been partially offset by the increase in the crude
rates for such causes as diseases of the heart, malignant neo-
plasms, and motor-vehicle accidents.

From table XIV it will be seen that the crude death rate for
diseases of the heart increased from 137.4 per 100,000 popu-
lation in 1900 to 349.1 in 1949, In the same period, the crude
death rate for malignant neoplasms rose from 64,0 to 138,9,

Several factors have contributed to the rise in the crude
death rates for these causes. The prevention of deaths from
diseases of infaney and childhood, the decline in.the birth rate
{before World War TI), and the virtual cessation of immigration,
have resulted in a population with a larger proportion of per-
sons in the older age groups, This change in the age composi-
tion of the population has tended {0 increase the crude death
Tates for diseases associated primarily with the older ages.
Also, the inerease in the proportion of deaths occurring in
hospitals and the development of improved diagnostic tech-
niques and facilities have indoubtedly led to an increase in the
nurber of instances in which heart disease, cancer, and cer-
tain other conditions are recognized and certified as causes
of death,

Changes in the terminology and detail in which causes of
death are reported on the death certificate have also affected
the trend in the crude death rate for diseases of the heart,
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However, a recent study#2of mortality trends for heart dis-
eages has shown that, in the age groups where the death rate
for heart disease has been inereasing, there has been a com-
pensatory decrease in the death raies for associated causes,
such as vaseular lesions affecting the ceniral nervous system,
chronic nephritis, and other diseases of the circulatory system,
and that no upward trend is apparent for these causes consid-
ered together as a group.

Deaths from motor-vehicle accidents were first tabulated
separately for 1906. The death rate for this cause rose rap-
idly from 0.4 per 100,000 population in 1906 to 30,8 in 1937
and 30.0 in 1941, With gasoline rationing and other wartime
regirictions, the rate dropped to 17.8 in 1943, Although the
rate rose again after the removal of wartime restrictions on
driving, it bas remained below the prewar level,

In contrast to the trend in the death rate for motor-vehicle
accidents, the death rate for other accidents has declined since
the early 1900°s. Almost all of the decline occurred in the
period between 1913 and 1932, In 1949, the rate was 39.3 per
100,000 population as compared w1th BD 9 in 1913 and 47.7 in
1932,

Deaths for diabetes mellitus, classﬁled by the Sixth Revi-
sion, have declined about 43 percent from deaths for the same
period based on ¢the Fifth Revision, Since the International List
classification of diabetes has not been changed, all of this dif-
ference is the result of the revision in the method of selecting
the cause of death to be tabulated. According to the physician’s
3udgment a death may be due to diabetes; or diabetes maybe a
coniributory cause and not directly connected with the sequence
of events leading to death, In the latter case, the death is not

. assigned to diabetes by the new coding procedure based upon

the physician’s judgment or opinion. In the former situation,
-diabetes is coded as the underlying cause of death, Since dia-
‘betes is reporied as a contributory condition in a larpe pro-

‘portion of eases, the new coding procedure results in a sig-

nificantly fewer number of deaths assigned to diabetes,

The provisional rates recomputed for 1939 through 1948 to
be comparable with the Sixth Revision (table BO} suggest that
the present level of mortality for disbetes is about the same as
it was in the early part of the century (1910-20), However,
because of the increasing proportion of death certificates re-
turning two or more causes, that factor must be considered
before the direction of the trend can be determined?®

Death rates for selected causes of
death, by age

The age-specific death rates for all causes are summations
of the rates for individual causes of death, As may be seen
from table BP, each cause has its characteristic age distri-
bution, and the probability of dying from 2 specific cause dif-
fers with age. In general, the various causes may be grouped
in a number of broad categories; infant causes, such as con-
genital malformations, birth injuries, and postnatal asphyxia
and atelectasis; childhood causes, as, for example, whooping
cough and measles; causes of the adult years of which tuber-
culosis is an example and diseages of the older ages, such as
heart disease or cancer,

As a result of the general level of their rates as well as
their characteristic age distribution, different causes play a
predominant role in the mortality of each age group. In

-infaney, the major causes of death in 1949 were congenital
malformations, influenza and pneumonia, and diseases grouped

43Woolsey, Theodore D., and Moriyama, Iwao M., "Statistical
Studies of Heart Disesses, TI. Important Factors in Heart
Disease Mortality Trends,™ Public Health Reports s vol, 63,
Ne. 39, pp. 1247-1273, September 24, 1948.

“495ee footnote No. 17 on p. XVI.
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TABLE BP.--DEATE RATES FOR 64 SELECTED CAUSES, BY AGE: UNTTED STATES, 1949

(Exclusive of fotal demths and of deaths among aymed farces overseas. Rates per 100,000 estimated midyesr population in each specified group, excluding armed forces

oversezs. MNumbers after causes of death are cetegory numbers of the 8ixth Revision of the Internaticnel Lists, 1948)

85 yeara
CAUSE OF TWATH M.l:l Under 14 [ 5-14 55-64 6574 T5-84 end,
ogea 1 yeer | yesrs | years Years Joars years over
ALL CAUSES 271.7|| 5,409.7 | 149.1] 83.9| 132.1| 185.3 1,893,5 ) 4,350.5 (9,455.8 | 94,203.9
TPvbercolosin, ell Torm 001-019[ 26.3 8.5 6.6 1.9| 15.0; 24.4| 32.7| 41.5 52.8 €5.7 67.5 6.4
Taberoulosis of raspiratory eyei: 00L-008 | 24.2 3.8 2.1 1.0| 13.6; 23.0| 30.7| 39.5 53.1 62.4 64.5 53.1
Tuberculosin, other form 010-019 2.1 4.8 4.5 0.2 1.4 1.4 2.0 2.1 2.7 3.4 3.2 3.5
Syphilie and ite pequel {J20-~029 5.8 9.2 0.2 0.0 Q.3 0.9 4,2 | 111 14,3 24.5 23.5 24.7
Typhaid fever: 040 0.1 0.3 0.1 0.1 a.1 0.1 0.1 0.1 4.1 0.2 0.4 0.2
Chol 043 o [} [+] o o o o 0 a o o ]
Yy all form 045~0468 1.0 27.0 1.5 0.1 a.1 0.1 a.1 0.3 d4.5 0.8 2.0 8,1
Sr;urlet fever and streptococcel sore thraoot 050,051 0.3 1.8 0.7 0.3 0.2 0.1 0.2 0.2 a.3 0.4 0.9 1.5
055 0.4 1.3 2.3 0.6 a.0 0.0 0.1 0.2 2.1 0.1 0.3 0.2
Wlmuping cough 056 0.5 16.0 1.5 D.0 9.0 4] 4] 1] 0.4 0.0 4] [}
Manir 1 infections. 057 0.6 7.2 2.3 0.5 0.3 0.1 a.2 0.3 0.3 0.8 0.4 0.4
Plagy 058 C.0 o Q 0.0 Q [+] [+] 0 Q 4] [s] a
Acute policmyeliti: o] 1.8 5.8 2.7 3.8 2.6 2.1 a.a 0.3 0.1 [+19:8 0.0 a
Smallpox. 044 0.0 0.0 4] o Q o] 4.0 ] Qa 0 0 Q
Heasl 085 0.6 7.8 2.8 0.2 0.2 0.1 0.1 0.0 0.0 a.2 0.3 4.7
Typhus end othar rl tal Ais 100-108 Q.0 o] 0.1 D.0 a.q 0.0 a.0 0.1 Q.1 0.2 0.0 4]
Meleria- 110-117 g.1 0.5 0.0 0.0 0.0 0.1 Q.1 0.1 a.1 0.3 0.3 0.9
All other Infectiva and paresitic
18 . ————--n030-038, 041, 042, 044, 049, 052054, 059-074, 081083 , 086-096 , 120-138 2.6 ig.9 2.9 1.1 0.8 L.4 2.0 2.9 8.8 S.4 a.5 17.1
Malignmt necplasms, including neoplesms of lymphsatic
detic +4 140~205} 158.8 B.E| 10.9 5.1 8.8| 19.8| 64.5| 177.2 381.6 ¥57.3 | 1,175.1 1,%62.0
Halignanh neoplasm of huccal cavity and pharynx-———sem————————— -—=140-148 3.4 o] 0.1 0.0 a.l 0.2 1.2 4.0 9.6 19.3 32.8 61.8
Malignant neoplasm of dlgestive organs and
perlH 150-156A,157-158| S55.4 0.9 0.3 0.2 a.8 5.5 15,4 E5.9 151.6 359.4 580.0 a21.7
Malignent necplaem of respiratory eyst 160-164| 13,1 0,1 0.1 0.1 a.3 0.8 5.0| 21L.6 50.6 68,8 66.8 68.1
Malignant nacplesm of breast. 170 12.5 [} 1] 0 0.1 2.1] lo.5| 23.7 5.3 52.8 76.4 135.6
Mallgnent nocplasm of gemital organs 171-179| 23.3 o 0.1 0.1 1.0 4.6| 15.5; 32.7 56.0 1l4.8 210.2 311.9
Malignant necplasm of urinary orgens. 180,181 6.8 0.6 1.3 0.3 0.1 0.3 1.7 B.5 18.2 41.0 54.0 . 95.4
. Melignant necplasm of cther end unspecified aiteg-----—I156B,165,190-198) 14,2 2.1} 3.0 2.0 2.6 3.7 8.5 19,6 35.8 60,3 97.7 229.9
Levkenis end aleukemi 204 5.5 4.2 5.4 2.6 2.1 2,2 3.9 5.7 11.4 20,7 26.9 2.3
Iymphosarcomse end other neoplasus of lymphatic end
etic 1 200-203, 205 4.9 0.7 0.7 0.8 1.7 2.5 3.9 1.5 13.1 20,4 18.3 16.3
Benign neoplasms and naoplasme of umepecifled DALWrEe=-——-e—mmere----2I0-239 3.9 4.8 1.2 0.8 1.0 2.0 4.8 7.4 T.9 10.2 14.3 27.1 .
Tdsabetes mellitu: 260] 16.9 0.3 0.3 0.8 1.4 2.1 4.0 13.4 45.6 113.7 170.8 176.4
Anomi 290-293 5.0 3.7 0.9 0.4 0.5 0.5 0.8 1.6 4.0 15.4 43.1 79.8
Moninglile, except meningococcal and tuberculons 340 1.4 22.1 3.5 a.7 043 0.4 0.7 1.0 1.2 L.a 1.5 1.7
Mejor cerdiovascular-renal diSeapes--—«rw-—mr=----350-354,400-168,592-594| 502.5 1.0 4.1 8.4 53.0| 125.1| 42,3 | 1,050.8 | 2,741.0 | 6,542.4 | 17,285.9
JDiseases of cerdicvascular syst 300-354,400-468| 485.0 10.3 3.1 5.3 28.7 | 116.8| 295.5 [ 1,007.5 | 2,660.7 | 6,342.9 | 16,757.7
Veseular lesioms effectlug central DErvOUS BYStemMe——re-me-ee—m—n--330-334| 100.9 4.8 0.8 0.5 4.5] 19,8| 70.1 190.7 578.8 | L4705 3,453.1
Ry dc £ 400-202| 1.6 0.5 0.8] 2.4 1.7 2.5 0.7 0.8 0.7 1,2 2.2
Diseases of heart 410-443 | 348,01 5.1 1.5 2.3 20.2| 87.7| 509.1 788.3 { 1,945.7 | 4,310.3 | 10,790.2
Chronie ¢ heart di 410-416 1 13.8 T aee 0.3 1.4 8.6 13.1| 23.3 31,6 46.1 T8.8 172.9
Arteriosclerotic heert disease, includdng coronary diBeRSE-—-—we—--—420| 201.3 0.5 0.1 0.1 6.1| 45,81192,7 512.0 4 1,192,0 | 2,304.,9 4,827,8
*Monrheunatic chronic endocarditis end other
myocardial 4 Aok 42L,422| 61.5 cae 0.5 0.3 2.5 9.2 28.6 £87.0 305.8 | 1,014.9 3,654,2
Othor dissapes of heart 430-434 | 18.0 2.5 0.7 0.5 1,4 6 6.7 16.3 54.9 80,1 175,0 462.7
Hypartersion with heert di 140-443 | 56.4 0 a.0 0.0 0.3 12.8| 48.1 122.9 323.9 738.9 1,672.7
Eypertonsion. without memtion of heart 444447 8.2 ' ] ¢.0 0.0 0.2 3.8 TeT 1.0 36,9 110.9 341.2
Generdl extericstlerosl 4501 20,5 o [+] 0 Q.0 0.3 2.2 12.2 76.8 409.6 2,085.0
Other diseases of circulatory syst 451468 4,7 1.9 0.2 0.2 0.8 2.6 5.8 1.5 22.0 40.2 95,8
Chronic and unspecified naphri‘t:l.s and other remal sclerosip~e———e--592-554| 17,5 0.7 1.0 1.0 2.7 8.3 8.7 33.3 a0.2 199.5 5ze.2
Infinenze snd pneumorta, except posumonia of nembe 480483 30.0 279.5| 19.6 3.1 5.2 9.4| 18.9 36.5 93.6 267.2 1,045 ]
Infl 4B0-483 3.1 24,1 1.7 0.4 Q.4 0.8 1.7 3.4 10.2 30.9 ,150.8
la, except 8 of 490455 27.0 255.4 | 17.9 2.7 2.8 6.6 | 17.2 33.1 8.4 236.3 915.8
Bronehitils S00-502 2.2 20.6 2.7 0.3 0.1 0.4 1.3 2.7 6.6 20.9 70.3
Ulcer of stomach and 540,541 5.3 1.0 0.0 0.0 0.3 5.5 8.4 16.3 5.3 ¥L.6 46.2
3 et -E50-855 2.5 0.6 1.6 1.5 1.3 1.8 5.1 §.1 B.1 10.4 15.6
Hernia ard intestinal chstruction: 560,581,570 6.6 30.6 1.3 0.4 0.5, 2.6 5.7 12,8 30.4 63.2 3.4
Gastritls, duodenitis, enterltls, amd colitis, exceph
ddarrhee of b 545,571,512 6.7 1ra.2 6.5 0.5 Q.6 1.3 2.1 4.2 9.8 24.8 66.8
Cirrhosis of Li 9.2 1.5 0.2 0.2 0.8 9.61 18.9 27.0 54.0 38.9 4.7
Acute pephritis and nephritis with edema, including nephrosis--—----590, 591 2.4 2.2 1.5 0.9 1.0 1.8 2.6 4.0 7.9 - 7.2 7.1
Hyperplasia of p 810 4.6 [} a ] ] .0 0.6 5.4 26.9 1.6 239.3
Dslivaries and complicetions of pregnancy, childbirth,
and tha prarperi: 640-689| 2.2 ves| e 002 p| 40| o.2 0.0 e
Abortls 650=652 Q.3 .ee aes 0.0 -] 0.4 0.0 1] en an
A1l ather complieat]ONBumees—m—m—o—————————————————540-543 , 660=669 1.9 .ee cee 0.1 2 3.6 0.2 a.0 -an - e
C: 1 malfarmat TS0=759 12.7 a43.4| 2.1 2.3 7 2.3 2.4 2.4 2.0 2.0 L1
Certaln diseases of early inf 760-T76] 43.2|] 1,961.4 0.1 0.0 - - - - - - -
Birth injuries, posinatal asphyxia, snd atelestasipece——————-— 760-7T62| 17.2 761.1 0.0 - - - - - - - -
Infections of mewb 763-768 3.0 136.7 - - - - - - - ~ -
Other dlseases peculier to early infancy, and immsturity
unquatified 769-776| 23.0]{ 1,043.6 0.1 9.0 - - - - - - - -
Sympteme, sexi¥ity, and lll-defined conditicns 780=795| 15.8 116.5 4.0 Q.9 1.6 2.4 S.4| 20.7 18.8 45.5 145.7 961.6
ALl other di Reeidual| 43.9 109.7 | 16.7 6.2 B.6| 14.1| 26.4| 47.1 82.6 180.0 313.5 7540
-t BS00-E962| 60.7 114.0| 37.8| 22.5| S51.6| 43.5| 44.8| 52,3 §9.5 129.2 344.1 1,294,101
Motar-wehicle accldent EBLD-EB35| 2L1.3 8.5| 1l.B a.s| 30.3| 21.8| 18,3 | 20.2 25.8 20.6 55.4 63.6
All ather Jdent: EB00-ES0Z,EB4C-E962 | 39.3 Ww7.6 | 26.2| 13.7| 21.3| 21.7| 26.4| 32.0 42.7 E8.6 290,B 1,230.5
Buicid E963,E970-E979 | 1l.4 Q9 o 0.2 1.5 B8.9| 15.4| 20.6 2T1.1 30.3 30.5 39.0
il 964, E9680-EIBS S.4 3.9 .6 0.5 6.6 8.7 5.1 6.6 4.1 3.1 3.8 2.6
Injury resulting from oparations of Wer—-——r——me—rr—r-=~=--E965, B990-E993 0.0 M) 0 V] 0:0 0.0 0.0 0.0 a.0 - - 0.2

*For complete category title, refer to toble XIIY.
IFigures for age "Not steted" included im the +total, bu:h not distributed emong the specified age groups.



INTRODUCTION .

as Certain diseases of early infancy, which relate particularly
to the first 4 weeks of life. In childhood, accidents, and infec-
tive and respiratory diseases are the chief hazards. Among
young adulis, between 15 and 34 years, accidents and tuber-
culosis are the leading canses of death, At older ages, these
are replaced by diseases of the heart, malignant neoplasms,
and vascular lesions affecting the central nervous system.

Maternal mortality

Pregnancy is frequently a contributing factor in death, Just
as with other causes that contribute to death without always
being the underlying cause, when a priority system is used to
select the cause to be tabulated from among those reported on
the death certificate, the level of the mortalily rates depends
upon the priority assigned to each cause, Under the joint-
cause relationships used with the Fifth Revision, complications
of pregnancy took precedence over most other causes reported
on the death certificate, Since, according to the rules applied
with the Sixth Revision, only deaths in which Complieations of
. pregnancy has been indicated as the underlying cause are so
tabulated, the level of the maternal mortality rate has dropped
considerably. The provisional comparability ratio, shown in
table G is 0,91 for this cause, Mortality rates obtained by’
applying this ratio to frequencies for 1939 through 1948 are
shown in table BQ.

'.EAEEJE 'BQ.—ESTHMTED MATERNAL DEATES AND PROVISYONAL MATEENAT. MORTALITY RATES, BASED
ON THE SIXTE REVISION: UNITER SPATES, 1939-43

{Beaths from deliveries and couplications of pregnancy, childbirth, and the
pusrperium. Rates per 10,000 1live bixrthe}

Comperabls
IEAR Tumber* Tateo
1948 (£inal) 5,215 9.0
J948. 3,757 0.6
1847. 4,538 12.3 -
1546 4,690 14.3
1945 - 5,156 18.8
1944 5,793 20.7
1943 6,545 22.3
1842 6,608 23.5
1241 7,229 28.8
1340 8,058 4.1
1959 8,305 8.7

3 depths hy spplying the pn-wis:lanal comparchiiity ratio (tableG)
1o deaths coded by the Fifth Beviaion.

At present, provisional comparabiiity ratios are available
for maternal mortality for the United States, but not for each
State, or by age, and race, The maternal mortality rates’
_shown in tables V and XII for each State have not been cor-
rected for the effect of the Sixth Revigion, While comparisons
of rates in recent years with that for 1949 camot be made
without allowance for the change in classification and coding
procedires, comparisons over a long time period may be
made without serious error,

Maternal mortality rates by race are given in table BR
for the expanding area of the birth-registration States for the
years 1915 to 1940, inclusive. Three main periods may be
distinguished in the series of rates for the two race groups
combined. In‘the first period, from 1815 through 1929, ex-
cepting the high points recorded for 1918 and 1920, the ma-.
ternal mortality rate remained at almost the same levell In
the second period, the rate declined at an average annual rate
of about 3 percent from 69.5 per 10,000 live births in 1929
to 56,8 in 1836, Since then, the maternal mortality rate has
declined more rapidly to 9.0 per 10,000 live births in 1949,

Since 1936, the maternal mortality rate for white women
bas declined faster than that for nonwhite women, so that
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there has been a widening of the racial differential in nior-
tality risk associated with childbirth, The maternal mortality
rate for the nonwhite races in 1949 was 23.5 per 10,000 live
birihs, a figure more than 3 times as high as the rate for the

white race.

The maternal mortality rates by age for 1949, given in

.table BS, illustrate the variation in the risk of maternal death
- with age. The maternal moriality rate is high at the two ex-

tremes of the childbearing ages and lowest in the age group
20-24 years.

‘FABLE FR.—IMATERNAT, MCBTALITY RATES BY RACE: BIRTH-REGISTRATION STATES, 1915-49

(Deatha from deliveries and complications of pregnency, childbirth, and the
pueTperimm per 10,000 live births in eack specified group)

A Non- AlL Non-
TEAR races White white TR races White white
6.8 5.5 86.1 €0.1} 1il.
8.9 30.1 67.3 60.8] 117.
ip.8| 33.5 ‘69,8 85.1( 118.
15.1| 35.8 9.2 gz.7| 1z
17.2| 45.5 ‘6.7 se.4| 113
is.9| so.6 65.6 si.al 107
a2 gi'g 1925 | B4.7 60.3| 116.
- -4 1924 | 5.8 60.7[ 1a7.
26.6) &7.8 £8.5 62.6| 108
32.0) 7.3 654 ez.a| 10e.8
1050|404 35.5| 6.2 pe .81 oo
1950 mmrrmm 43.5 37.7] 84.8 - - .
73.9 76.0| 128.1
8.9 45.5| 8s.6
56.4 si.2| 9n.2 5.7 65.5| 124.4
54.2 s5.1| %6 1.6 a8.9| 139.3
59.3 s4.4| 89.7 66.2 g3.2| 177
&1.9 s6.4| 96.7 62.2 go.8| 117.9
65.5 s8.11 97.5 &0.8 60.1| 105.6

MWN HEowk ks

PAALE BS.—MATERNAL TREATH RATES BY AGE OF MOTHER: UNITED STATES, 1949

(Teaths from deliveries and complicetions of pregnancy, childbirth, pnd the
puerperimm, Rates per 10,000 live births in each specificd-group)

Maternsl
ACE OF MOYHER deaths Rate

FOTALY 5,216 9.0
‘Under 15 ¥ 16 3L.9
15-19 3 348 8.0
20-24 ¥ 591 5.1
25-29 years. 700 7.0
50-34 ¥ 692 119
3539 yoars. 562 19,3
A0edt Foars 263 35.4
45 yeerB end over: 32 6l.5

2Figuren for age "Nob stated" incluisd In the total, but not distributed emmg the
epacificd age groups.

INFANT MORTALITY STATISTICS

There were 111,531 deaths of infants under 1 year of age
registered in the United States in 1949. The corresponding
infant mortaltity rate was 31.3 per 1,000 live births, This is
the lowest infant mortality rate that has been recorded for
the country in the history of the birth-registration area,

Infant mortality trend

Table BT gives the infant mortality rates for the expanding
area of the birth-registration States for the years 1915 to
1949, inclusive, In 1915, when the birth-registration area

- was established, the infant mortality rate was 99.9 per 1,000

live births, Since then the rate has declined almost contin-
uously fo less than a third of its former value,

Table BT also gives infant mortality rates for the white
and Negro races and for the other nonwhite races, The infant

o
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mortality rates for both white and Negro infants have declined
consistently since 1515 and at approximately the same rate.
On the other hand the infant mortality rate for the other non-
white races followed a very irregular course until 1933, This
last group, however, is quite heterogeneous, including Amer-
ican Indians, Chinese, and Japanese, During the expansion
period of the birth-registration area, the addition of new
States frequently changed the representation of these race
groups in the population of the expanding area, These changes
may account for the wide swing in the infant mortality rate
for the other nonwhite races between 1916 and 1930,

TABLE BY. —INFART MORTALITY RATES BY RACE: BIRTE-REGISTRATION STATES, 1915-49

(Exclusive of fetal deaths. Deatha under 1 year par 1,000 1live hirthe in each
epecified group)

NORAEITE

TR AL White -

races Tetal Negro Other

1349, 313 2a8.9 47.3 46.8 s8.1
1348 32.0 29.9 46,5 45,7 65.1
1547 32,2 ] 30.1 48,5 47.1 85.7
1946 33.8 31.8 49,5 48.8 63.4
1845 38.3 35.6 57.0 56.2 4.3
1844 59.8 56.9 60.3 59.3 80.8
1943 40,4 37.5 62.5 BL.5 84.6
1942 40.4 57.3 64,8 64.2 74.1
1941 45,3 41.2 74.8 4.1 8s.8
1840 a7.0 43.2 75.8 72.8 9L.0
1838 48.0 44,3 T4,2 3.2 g7.2
1938, 51,0 47.1 9.1 77.9 102.4
1357 54.4 50,3 83.2 82.a 108.9
1936 57.1 52.9 87.6 06.1 120.0
1835 55.7 51.9 83.2 8L.9 110.8
1834 60,1 54.5 94.4 9.0 114.5
1835 58.1 52.8 91.5 as5.4 127.5
1832 57.8 B3.3 88.2 94.1 103.5
1831 61.6 57.4 93,1 92.7 7.8
1830 64.5 £0.1 99.9 99.5 14L.1
1939, 87.6 63.2] 1022 101.5 119.3
1526, 68.7 4,0 1082 105.9 111.8
1837 64.5 60.6| 1ol 99.9 103.4
1926- 75.3 70.0 1118 112.1 168.9
1925, .7 68.3| 110.8 112.0 95.6
1924, 70.8 66.8| 112.9 114.1 95.0
1923 17.1 13.5| 117.4 119.9 85.8
1922. 76.2 75.2| 110.0 111.7 89.9
1921 75.8 72.5| 108.5 110.7 78.8
1520 B5.8 e2.1| 151.7 135.6 89.6
1919. 85.6 3.0 130.5 134.3 8.2
1518 100.9 97.4| 1612 162.5 126.4
1911 ©3.8 80.5 148.4 148.6 142 5
1916 10L.0 89.0 184.9 184.3 204.8
1915 29.9 88.6| 181.2 180.6 196.2

- Adjustment of infant mortality rates

The infant mortality rates given in table BT have been
computed by the conventional method in which the infant deaths
occurring in-a Specified period are related to the number of
live births occwrring during the same period, Rates computed
in this way are influenced by changes in the number of births
and will not be comparable if the birth rate is fluctuating
widely, The deaths under 1 year of age oceurring during
any calendar year are deaths not only of infants born during
that year but also of infants born during parts of the previous
year. Therefore, if the birth rate is declining rapidly, the
infant mortality rate will be tco high because deaths for some
of the births of the last year are related to a lesser number
of births this year. Conversely, if the birth rate is increasing,
the infant mortality rate will be too low,

An approximate correction for this error can be made
by allocating the deaths of infants cccurring during a given

VITAL STATISTICS OF THE UNITED STATES

year to the year in which the infants were born and computing
the rate in two parts, The deaths of infants born during the
given year are related to the number of births for the same
year, and the deaths of those born during the previous year
are related to the births for that year. The two ratios are
then added to obtain the annual rate, Table BU gives the
infant mortality rates, adjusted for the changing numbers of
births, for the United States from 1934 to 1949, These may
be compared with the unadjusted, or conventionally computed
rates, shown in table BT. Because of the riging birth rate,
the conventional rate for 1947 (32,2 per 1,000 live births) is
somewhat low in comparison with the adjusted raie (32.8).
On-the other hand, as a result of the subsequent deeline in
the birth rate, the conventional rate for 1948 is somewhat
high, 32.0, as eompared wiih the adjusted rate of 31.8; while
for 1949, the lack of change in the birth rate is reflected in
the small difference between the adjusted and unadjusted
Jinfant mortality rates, As may be seen, the errorg introduced
into the annnal rates by changes in the numbers of births are
comparatively small and are not sufficient {o invalidate the
use of umadjusted rates for such purposes as deseribing the
long-term trend of infant mortality. But they may be of sig-
nificance in the interpretation of changes in mortality risk
from one yvear to the next, For example, between 1948 and
1949 there was an apparent decrease of 2.2 percent in infant
mortality, as measured by the conventional rates. If cor-
rection is made, however, for the change in the numbers of
births, the decrease in infant mortality is found to be 1.3
percent or slightly smaller,

Monthly infant mortality rates, computed by conventional
metheds, are likewise influenced by changes in the number
of births, Seasonal changes alone are sufficient to introduce
considerable bias into the monthly rates and serious dis-
tortion may be caused by a secular change such as the posi-
war rise in the birth rate, Approximate eorrection for this
error can be made by allocating the infant deaths occurring
during 2 given month to the month in which the infants were
born and relating them to the births for that month,

TABLE BU. —INFANT MORTALITY RATES ADLJUSTED FOR CEANGING NUMBERS OF BIRTHS:
UNITED STATES, L834-49

(Exclusive of fetal deathe. Deathe under 1 year per 1,000 Live births. Adjustment
nade by allocating infant deaths to yerr of hirth)

O w

28R Adjusted Ad justed
rate YER reke

1948, T [ O 45,
1348 31.8 || 1940 47.
S S — 52.8 || 1988 e 48.
1945 34.6 || 1934 Si.
1945 3B.1 || 1957~ i 54.7
1944 39.4 || 1836 57.1
1945 e e e o 40.7 || 1935 55.7
1342 41,2 || 1954 60.6

Infant mortality by month

Table BW gives infant mortality rates by month for the
United States for the 9 years 1941 through 1949, The rates
are adjusted for the changing numbers of births and length
of month,

The seasonal movement in the infant mortality rates for
these years is characterized by comparatively high rates in
the winier months, and by low rates in the summer months,
In 1949, the infant mortality rates swung from a seasonal
high of 34.8 per 1,000 live births in January to a low of 29,3
in September, and then rose to 31.7 in December,
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MR Bif, —INFANT MORTALITT RATES BY MONZE: UNITED STATES, 194149

(Exclusive of fetal deaths. Deaths under 1 yeer per 1,000 live-births, adJusted for
changing mumbers of births end length of mouth)

XLIX

TAHLE BE.—THFANT MORTALTTY RATES EY BACE: UNITED STATES, EACH DIVISION
AND STATE, 1949

(By place of residemce. Exclusive of feinl deaths, Deaths under 1 year per 1,000
live births in each specified grouvp)

MONTH 1949 1948 1947 1946 1945 1944 1943 1942 1941
AREA Al races White Nonwhite
3l.4 51.8 32.8 34.6| -38,1 39.4 40.7 41.2 45.8
DNITED BIATES ~m e mm e e e m e e 3L.3 20.9 47.3
54.8 36.2 36.7 9.7 4.5 43.7 44.5 27 .4 57.4
33.7 .8 39.1 9.9 43.1 40.3 4%5.8 47.4 52.4
s2.1| %2.2! >54.7| 36.7] 39.8] 41.8| 40| 253| s0.3 GEQERAPEIC TIVISIONS
30.8 31.7 32.6 37.0 36.9 40.9 38.4 42.1 45.2 Hew Bngland 25.7 25.5 42.4
30.7 52,74 31.3 38.1 35.2 39.1 3B.1 40.6 45.6 Hiddle A yea o] 2r.2 25,8 £3.0
30.1 32.2 29,9 56.5 36.5 9.3 3B.7 35.9 45,3 Eant North Central-smmmmmmmmmmmoene———— 28.1 26.9 41.8
West Worth Central 27.0 " -
(71 1y J———— 50.9 25.7 29,1 52,5 34.4 37.3 38.1 40.4 43.8 Sz;:h Atlanti 55.8 ;g% g;l,.
Augugt-—-—- 0.9 3.2 29,9 52.4 37.1 37 37.8 37.8 42.1 East South Centrale—w— 40.2 36.5 48.2
September-- | =29.3| 28,71 29.51 3L.2| 3v.2| 38.1| 36.2| 3.3 4.7 Wost Sowth Certral-—eme———- " 58.9 36,2 45,7
October--~- 29.B 31.0 20.6 52.1 5.9 39.7 37.5 38.1 44.5 Momtal 38.1 6,2 95.4
Toverber—-— 30.7 31.1 31.4 32.7 36.4 3r.8 39.8 38.1 44.0 Paclfi 26.68 Z5.9 36.6
Decenbor-—- 31.7 32.7 54.3 55.4 41.1 39.4 4.3 42.2 43.2
TWEW ENGLAID
1pnnoal rate adjusted by allocetion of infeut deeths ta year of birth, Momthly Maine 52.5 32.4 114.5
retes adjusted by the Regletrar-fJonoral's method. New 27.8 279 50.Q
] 32.4 323 250.0
hy 24.5 243 38.0
Rhode Taland, 24.0 25.2 15.0
[ tlcut 25.1 22.3 15.7
- -
Infant mortality rates for geographic areas S — ]

Table BY shows infant mortality rates by race for urban | Jor worer . oy ey e
and rural areas of the United States in 1949, These figures. | rewmsylvante 29.2 z7.8 47,2
are by place of residence, EAST FURTH CENTRAT.

In 1949, the infant mortality rate was somewhat higher | ono 281 21.0 41,0
for rural areas than for urban, Within the urban population, | IZf=e- g .2 gl
an inverse association is also apparent between population | Mich ; 78,9 27.8 0.9
size of place and infant mortality. For zll races, the infant | "™ 26.5 26.0 583
mortality rate ranged from a high of 34.8 per 1,000 live birthg HEST NORTE CEWIRME
for the small urban places of 2,500 to 10,000 population toa | ¥ 8 =l el
low of 28.2 for the large eities with populations of 100,000 or | Moocm, 50.0 2.8 row

North Dekot: 30.7 29,3 9L.3
more, 3
Scuth Dakote. 28,0 24.1 70.3
Hebr: 243 23.6 45.0
Kt 25.9 25.4 38.3
'PABLE, BY.—DEATHES TNDER 1 YEAR AND TNFANT MORTALITY RATES, HY RACE; URBAN AND RURAT:
UNRITED BTATES, 1549 SOUTH ATLANTIC
Delewar 0.4 2B.7 48,2
(By rlaca of rasidmnce. Exclusive of fetel deaths. Retea per 1,000 live births Marylend 30.5 28.5 45.0
in each specified group) District of Coltmbi 29.% 2B8.1 30.4
Virginia. - JB.L 2.7 53,5
BATE West Virgin 39.6 38,0 48,9
North Carclins. 3Bl 30.2 54,2
ABEA Soutk Carelina. 39,0 28.5 50.2
ALl races VWhite | Konwhkite fAll races White | Noowhite l!g.rn-rr;a 33.% £6.5 21,0
Flori 33.8 27.5 49,9
UNTTED SPATES— | 111,531{| 89,007 22,524 313 28.9 47.3 RAST SOUTH CERTRAL
41.2 9.9 59,0
L1 TS T — — 62,997 | s0,744| 12,253 30.1 27.8 46.0 Tenm §3-§ g;-g gg-;
Flaces of . . .
100,000 oF MOTB=-m——— 27,65 21,129 §,522 28.2 25.7 40.7 Misaissippi. 39,6 3.7 45.4
25,000 to 100,000=mu- 12,703 10,475 2,228 29.8 27.3 48.9
10:000 ta as,ﬁoo-_.- 9;574 7153& 1:556 31.1 28.7 53.7 WEST SOUE CENTRAL
2,500 10 10,000-~mn= 15,269 || 11,302 1,967 54.8 32.4 61.7 33.7 1.7 59.8
ot e 48,534 38,263 10,271 35.1 30.4 48.0 Touidismn 37.2 27.2 52,3
QOklehoma. T8 20.3 50.8
e 42.7 41.4 50.8
MOURTAIN
. , . N 29,7 27.4 7L.6

The infant mortality rates for each State and geographic | ” zr.0 2.3 1;3'2
division in 1949 are given in table BZ by place of residence, | s 5.1 349 42.3
The infant mortality rates for the individual States ranged | R Mex! o P -
from 23.1 per 1,000 live births for Connecticut to 65,1 for | v 25.3 24,7 66.8
New Mexico, The infant mortality rates for a quarter of the | % =1 1.0 4.0
States were lower than 27.0; the rates for half the States fell . PaCTFIC .
within the range of 27,0 to 37.3; while for the remaining 12 Hoskingtan 27.1 25 56,1
States the rates were higher. Although the rates for the in- | Jigramis 2. g B
dividual States within the several geographic divisions varied

considerably, in general, the lower rates were in the New
England, Middle Atlantic, North Central, and Pacific Divisions
and the higher rates in the Mountain, South Ceniral, and South
Aglantie,

The comparabilily of infant moriality statisties for dif-
ferent areas or population groups is limited by certain sources
<1 error, One important source is incomplete registration of
infant deaths, Little quantitative information is available as

987888 0—52—-4

to the extent of underregistration, but it is known to vary by
State and, in general, to be greater in rural than in urban
areas, and also greater for the nonwhite than for the white
populaftion. Misstatements of ugual residence also enter into
the statistics owing to a tendency on the part of some rural
residents to give the neighboring urban center as the usual
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place of residence, Such errors probably have little effect

.on figures for a State, but may seriously affect data clas-
sified by population size of place, causing an overstatement
of the nmumber of resident deaths for cities, especially the
smaller cities, and an understatement for the surrounding
rural areas, Since these considerations apply also to na-
tality data, the error is more or less compensated in the
infant mortality rate or ratio of infant deaths to live births.
It may be assumed, however, that the rate is affected to some
extent, since it is unlikely that the relative error would he
exactly the same for both infant deaths and live births.

Infant .mortality by age, race, and sex

In recent years, infant mortality has become increasingly
2 problem of mortality in the first 4 weeks of life. In ree-
ognition of the change in emphasis needed in further reducing
infant mortality, the World Health Orgamzatxon recom-
mended a more detailed classification of age for the tabulation
of infant deaths than has been in use in this couniry in the past,
Beginning with 1949, the recommended age groups are shown
with comparable figures for previous years as far as pos-
gible, The new classes are single days during the first week
of life, by week during the next 3 weeks, and by month there-~
after until the end of the first year. In place of the interval
‘““under 1 month’’ used in previous years, the period ¢‘under
28 days’’ is now being used. Data for past years have not
- been corrected to agree with this interval because there are
few deaths in the 28th, 29th, and 30th days of life.

Table CA gives infant mortality rates by age for the birth-
registration States for every fifth year beginning with 1915
and for each year from 1946 through 1949, Since 1915, when
the birth-registration area was established, the total infant
mortality rate has declined 69 percent, All age groups have
shared in this reduction but in differing degrees, Mortality

TABLE CA.—INFANT MOBRTALITY RATES BY AGE: BIBJ.‘H -REGISTRATION STATES
FOR SELECTED YEARS

(Exclusive of fetal deaths. Retes per 1,000 live births)

AEE 1949 | 1948 [1947 |1845 |1845 | 1940 |1935 | 1930 | 1825 | 1820 | 1015
UNDER 1 YRAR- | 31,3 52.0 [ 32,2 | 33.8 |38.3 |47.0 |55.7| 64,6 | 72.7 | 85,8 | 99,9
Under 1 doy--— | 10.5 [ 10.7 [10.7 |11.4 |12.2 |13.9 [15.0] 15.0 |15.0 [14.8 | 15.0
1 dog-—m- 8.1] 85.4| 3.4) 5.5| 8.3 8.5 8.7 2| 2| 48| 49
2.2] 21| 2.1 2.2| 21| 2.2 | 2.4] 2.9 5.2| 34| 3.5
1.1
g';}zs 3.0} 3.0 3.1] 3.5 | 44| 5.1 5.8 6.2 | 6.7
0.5
1.5 18| 1.7 1e) 23] 2.4 51| 58] 4.2] 5.4 6.0
16-20 dayo——— | 0.0| 0.9] Lo| 11| 18| 1.6 2.0| 2.5 2.0 5.8] 4.8
2127 deye-—— | 0.7| 0.8] 00| 08| 12| La| 18| 21| 23| 31 37
Under 28 dayn—— | 21.4 | 22.2 | 22.8 | 24.0 | 24.3 | 28.8 |52.4{ 55.7 | 57.8 |4L.5 | ¢t
20.55 deya—— 21| 2.0| 2.0] 22| 2.8 5.5 | 4.4{ 5.5| 5.8| 7.3] 9.0
2 monthe-—— 16| 16| 18] 1.6 z.2| 2.8 | 55| 1.2| 2.6] 5.7) 7.6
% nonths._ 1.5] 15) 1.3} 1.5| 1.8] 2.4 | 28] 3.5 4.0
4 monthS—— 11| 11| 10| 1o L4} 1.8 | 25| 2.8 5.4}13.1 16.8
5 mOnbhsmm————- a8 0.8 a.8| a.8[ 1.2 | 1.6 | 2.0 2.4 2.8
& months. 0.7| a7 0.7 07| 11| 1.4 | 18| 23| 2u7
7 months- 0.6| 0.6] 0.56| 0.6 | 0.8 | L.z | 1.6 z.0{ 2.5 pwo.o| 125
B nonths-. 05| 0.5| 0.5| 0.5 0.8 1.0 | 1.2] 1.8 2.3
P o.2] oa| 0.&| 0.4 06| 08 | 13| 17| 21
10 montha-——-—-| 0.4| 0.4] 0.3] 0.4] 0.5| 0.8 | 11| 1.5| 1.2} 8.3| 8.5
11 monthg——-—-—v| 0.3] 0.3} 0.3| 0.3| 0.5 0.7 | 1.1 1.4} 1.8

5Oorld Health Orgemization Begulations No. 1 (1948) Re-
garding Nomenclature (including the campilation amd publication
of ptetistice) With Respect to Diseases and Causes of Peath,
Article 8.

has dectined much more rapidly among infants surviving the -
first few days of life than it has among the newborn. Since
1915, the mortality rates for infanis past the first week of
life have declined by amounts varying from 75 percent for
infants 7-13 days of age to 88 percent for infants 9-11 months
old, In contrast, the mortality rates for infants under 1 week
have declined by smaller amounts varying from 30 pércent
for infants under 1 day to 60 percent for infants in the age
group 3-6 days. Consequently deaths in early infancy have
come to form an inereasing proportion of total infant mor-
tality. Since 1915, the proportion of infant deaths oceurring
under 1 week of age has nearly doubled, increasing from 30
to 58 percent.

The distribution of infant mortality by age, race, and sex
in 1949 is shown in fable CB. The mortality among nonwhite
infants is much higher than that among white infants, the rel-
ative differences being greater after the first few days of
life than in the period immediately following birth, The infant
mortality rate for all nonwhite infants under 1 year was 47,3
per 1,000 live births as compared with 28,9 for white infants.

The infant mertality among males is also considerably .
higher than that among females, In 1949, the mortality rate
for all males under 1 year, was 35.1 per 1,000 live births,
while the rate for female infants was 27.3. The sex differ-
ence in infant mortality is relatively greater in the firsi few
months of life than in later infancy,

From inspection of the rates by age, it is apparent that
mortality among infants is much higher in the first day of
life than in any succeeding age group, The mortality of infants
under 1 day of age was a third of the total infant mortality
in 1949,

TABLE CB.—INFANT MORTALITY RATES BY DETAILED AGE, HACE, AYD SEX: UNTTED SPATES, 1848

(Ezelueive of fotal destha. Retes per 1,000 live birthe in each specifiad group)

ALL RACES WHITE NOOWATTE
AGE "

Both Fe- Both Fe- | Both B~

soxen Hale male || sexes Male | ele | sexes Male male

UBDER 1 YEAR----; 31.5(| 35.1| 27.3 || 26.9 || 32.5( 25.0 | 47.3 || 52.5| 42.0
Une o 1 dey-------! 10.5]|| 11.2} 9.0 0.1 || 11.5] 8.6 | 12.8{[1¢.3| 11.3
1 dB.y----------»-- 3.1 3.8 2.6 3.0 3.5 2.5 3.8 4.4 3.2
2.1 2.5 1.7 2.0 2.4] 1.8 3.4 2.7 2.0

1.1 1.3 0.9 1.1 1.3| 0.8 1.4 1.7 1.2

Q.7 0.7 0.5 0.6 0.7| 0.5 1.0 1.2 0.8

0.5 0.6 0.4 0.5 0.5 0.4 0.8 1.0 0.7

Q.4 0.4 0.3 0.3 0.4 0.3 0.6 Q,7 0.6
1.5 1.7 1.4 1.4 1.5| l.2 2.7 2.9 2.5
0.9 1.0| 0.8 0.8 0.9| 0.7 1.8 1.9 1.6
0.7 0.7 0.8 0.6 0.6 0.5 1.3 1.4 1.2
Zl.4 || 24.5]| 18.3 20.3 || 23.3| 17.2 | 26.6 || 32.1| 25.0

2.1 2.4] 1.8 1.8 2.0] 1.5 4.2 4.7 3.6

1.5 1.8{ 1.4 1.4 1l.5] 1.2 3.0 3.4 2.7
1.3 1.4 2.3 1.z l.2]| 1.1 2.5 2.6 2.4

1.1 1.1| .0 0.9 1.0 ¢.a 2.1 2.2 1.9

0.9 0.2| 0.8 0.7 0.8]| 0.7 1.8 1.4 1.7
9.7 c.8| 0.7 0.6 0.5 0.5 1.4 1.5 1.3
0.6 0.¢| 0.5 0.5 0.5 0.5 1.0 L. c.9
Q.5 0.5 0.5 0.4 0.4 0.5 0.9 1.0 0,9
0.4 0.4 0.4 0.4 0.¢ 0.3 0.8 0.8 0,7
Q.4 0.4 0.3 0.3 0.3 0.2 0.6 0.7 0.5
11 monthg—----—~-—=---- 0.3 0.3{ 0.3 0.3 0.3 0.3 0.5 0.6 0.4

However, these rates, computed for unequal age intervals,
are better adapted for showing the proportionate distribution
of infant mortality by age than the differences in the risk of
mortality with age. A more comparable measure of the risk
of mortality among infants of various ages is provided by the
rates shown in table CC, These rates have been adjusted to
an annual basis so that the rate for a particular age group is
the number of infants per 1,000 who would die in a year if
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they were exposed throughout that period to the mortality
prevailing in that age group>® The rates in excess of 1,000
seen for the two youngest age groups indicate that if the rate
of dying in these two groups were to continue, no infants
would survive the first 365 days of life. ’

Slfqr a discussion of the importance of this adjustment, see
Collins, Selwyn D., "Illness Among Infanta With Comparative
Mortality Data," Public Health Reports, vol. 63, No. 20, pp.
637-662, May 14, 1948.

TARLE OO, —INPANT MORTALITY BATES BY DETATIED AGE, ADJOSTED TO AN ANNUAL BASIS:
UNITED STATES, 1949

(Excluoive of fetal deaths, Rates per 1,000 Live birtho)

LI

‘Infant moriality by cause of death

In keeping with the increasing relative importance of
deaths in the first 4 weeks of life, the Sixth Revision of the
International Lists, first used in the United States in 1949,
provides a more detailed classification of causes of death
in this period. One of the innovations in the Sixth Revision
is the classification of immaturity (or prematurity). It is
now an axis of secondary classgification within the cause group
Certain diseages of early infancy, Since the various specific

"morbid eonditions under Certain diseases of early infancy
are now further categorized as to whether or not there was
mention of immaturity, it is possible to assess how immaturity
was associated with the various causes of death in infancy.

Teke ad- Rate ad- The Sixth Revision provides for a residual category of im-
ACE Juwted to ACR Justed fo maturity, but statistics on prematurity by itself are no longer
basie basis available,
VAR 1 yeurem——e a3 ar.s The Bixth Revision has also introduced a category for
= 25,4 | Diarrhea of the newborn (under 28 days), and Pneumonia of
il A — v | K 1.2 | the newborn (under 28 days), both parts of the group, Certain
s ——— 7574 || £ 12,6 | diseases of early infaney, As a conseqguence of all these
2 Gmpn T g | B 10-8 | changes, it ig difficult to compare past data with that for
5 ‘;—;w — s 7 7.0 1949 without making extensive adjustments for comparability,
Tel3 AaYBemmmmmm e mee 20,1 || 9 mont 4.5 | Table CD has been construc. 2d by applying the comparability
g T e [} 39 momtha- e 42 | rafios shown in table H to th. number of deaths assigned to
_.| each corresponding cause dw: ing th2 past decade. Because
of changes in the distribution of d ati's by cause from year
to year, when the provisional -.ompar ability ratios derived
TABLE CD.—-FEOVISIONAL INPANT YORTALITY RATES, BASED OF THE SIXIH REVISICN, FUR SELECTED CAUSES OF DEATH: UNTTED STATES, 1939-49
(Exclusive of fetol deaths. Deaths mnder 1 year por 1,000 live births. Numbers efier causes of death are category mmibers of the Sixth
Revisicn of the International Lists, 1948)
COMPARABLE RATES BASED ON TEE SIXTH BEVISION OF THE INTERHATIORAL LISTS (FROVISIONAL)!
CAUSE OF DEATE (5’;13
1948 1947 1946 1845 1944 1943 1812 :!.941 194D 1939
ALL CAUSES. 3.3 52.0 32.2 33.8 38.3 39.8 404 40.4 45.3 47.D 48.0
Tuberculonis, all form 001019 0.1 0.1 0.1 0.1 0.1 0.2 0.2 Q.2 0.2 D.2 0.2
Syphilis and its sequel 020-02% 0.1 0.1 0.1 0.2 0.2 0.3 0.2 0.3 0.4 [+ %3 0.6
Dysentary, all fom 045-048 [ 0.2 0.2 0.1 0.2 0.3 0.4 0.4 0.3 0.5 0.5 0.5
Whooptng cough 056 0.1 0.2 0.4 0.3 0.5 0.5 0.8 0.6 1.0 0.8 0.9
AIl other imfactive end puraaiﬂu dieepapg———— -030-044,049-055, 057-138 0.4 0.3 0.5 0. 0.4 0.6 0.5 0.5 0.7 0.6 0.7
Dicesses of thymus gland. 273 0,2 0,2 3.3 0.3 0.8 0.4 0.4 0.4 0.4 0.5 0.5
8, excepb 1 and tabereul 340 0.2 0.2 0.2{ 0.2 0.2 0.3 0.3 0.3 0.3 0.3 0.3
Influenzn n'ml in, except B of newbarn--—e—rmm—e—-. ~480-493 2.6 2.7 2.5 2.8 4.2 4.d 4.5 44 .35 5.0 5.7
Infienza- 450-463 0.2 0.3 4.3 0.4 0.7 0.8 0.9 0.7 1.3 L2 1.1l
axcent a of /b 490493 2.3 2.4 2.2 2.4 3.4 3.6 4.0 3.8 4.0 4.8 4.6
Eornda and intestinal chotructi 560,561,570 0.5 20.3 20.4 20.3 20.¢ 20.5 20.5 20.5 20.7. 20.8 20.8
Gnn'britie, duodspitis, emteritis, and calitis, except dfexrhea
b 543,572,572 1.6 1.3 1.0 1.1 2.2 2.4 2.2 2.0 2.8 2.7 3.1
C:mganital malformati: 750-759 4.1 8.2 e 43 4.7 ] 4.7 4.6 4.5 4.4 4.4
Congenital mplformations of circulatcey mtm——-——»-——-———-——-—?ﬁk 1.8 2.0 2.0 2.0 2.2 2.3 2.2 2.1 2k 2.1 2.
A1l other congenitsl malformation -750-753, 755-759 2.3 2.3 2.3 2,3 2.5 2.6 2.5 2.5 2.4 2.4 2.3
Cartain disesses of eerly infi 760-715 18.0 18.4 a4, 19.8 19.6 139.9° 19.8 20.8 2.4 23.0 23.7
Birth injurd 760,761 3.5 3.3 3.4 Jud 3.4 3.5 3.6 3.8 4.1 1.3 4.3
Intracreninl and spinel injury st birth 760 1.6 1.6 1.7 1.7 1.7 1.7 1.8 2.0 2.2 2.3 2.4
Other birth Injory 761 19 1.7 1.6 L1 1.8 1.4 1.8 1.9 1.3 2.0 1.9
Polrhlatal asphyxia and atelectzei: 762 3.7 3.9 4.0 4.1 £.0 4.0 4.0 4.0 1.3 4.3 4.5
in of newh 763 0.8 0.8 0.9 0.8 1.0 1.0 1.0 1.0 11 Ll 1.1
Tinxrhee of b T64 0.3 0.3 .3 0.4 0.5 a.5 0.5 0.5 0.5 " DS 0.5
Other infertions of 765-768 0,1 0.1 0.1 0.1 0.1 0.3 0.1 0.1 0.1 D1 0.1
Other mpecified dimeases of early infy 769-TTL L3 1.3 L4 1.5 1.5 1.5 15 l.s 1.6 1.6 L6
Til-defined d:l.seases pecnliar 4o early infancy, including
ortritd 3 712,775 ] 13 15 1.5 1.7 2.0 2.1 2.2 2.3 2.6 2.7 2.8
Immaturity vi'!ﬂl mention of eny other subsidiery condition--—r——nea-774 0.4 0.3 o3 0.4 0.4 Q.4 0.4 0.4 0.4 Q.4 0.4
Tmmeturity onquelified. 716 6.6 6.9 6.9 7.5 7.2 T4 7.3 7.7 8.3 B.5 8.9
Symptoms end 11l-defined 760-793 1.1 1.1 1.2 1.3 1.7 1.6 1.8 1.9 2.5 2.5 2.6
A1) other a4 Residual 1.3 2.5 3.4 b ') 2.8 aL.s 2.0 1.9 Sz.2 B2.5 2.6
Accifent BE00-RIGZ 1.0 L0 1.0 0.9 1.0 1.0 10 1.0 1 11 L0
Iphelstion end ingestion of food ar other obdect cauasing -
dhstruction er suffacatl -B92L,E922 0.3 a.2 0.2 0.2 0.2 a.z o1 0.2 0.2 0.2 0.1
Jecidental mechenical suffocation in bed end credle--——————————n--B924 0.4 Q.3 0.3 0.3 0.3 O.dk C.t 0.4 0.4 0.4 0.3
A21 other accidental RA00-EI20,E923,E925-BI62 0.4 0ot 0.4 0.4 0.5 0.5 0.5 0.5 0.5 0.5 0.5
Homdeid F964,EO80-E999 0.0 40.0 0.0 0.0 49,1 40.0 40.0 40.0 4.0 40,0 40,0

YBased on estlmated deetha under 1 year compubod by sppiying the provisionsl camperebility retio
rted from deaths ponigned to Tntestinel cbetraction cnly, Fifth Revisicn nmmber 122b.

{teble B} to deaths under 1 year coded by the Fifth Revision.

“Camputed from the difference bobween total deaths under 1 yesr ond the mum of eotimated depths under 1 yom for apaciffed couses.

“Based. on deaths coded by tho Fifth Bevision. No eomporebility ratio nvadloble.



LI

from 1949-50 data are applied to data for other years, the
sum of the frequencies obtained does not equal the number
of deaths under 1 year of age for that year, Since the latter
figure cannot change, the total for each year was balanced
by increasing or reducing the number of deaths asgigned to
the residual group. With one exception,the computational
procedures described in detail in another report®*have been
followed in construeting table CD, The group total for Cer-
tain diseases of early infancy has been computed independ-
ently rather than as a sum of its subdivisions,

Table CD shows the sharp decline between 1939 and 1949
in the mortality from influenza and pneumonia; gastritis,
duodenitis, enteritis, and colitis; and from other infectious
diseases; the slower decline in mortality from the diseases

of early infancy; and the relatively small change in the infant |

mortality rate for congenital malformations.
The causes of death that characterize the neonatal period
are shown in table CE. Under the Sixth Revision of the In-

525ce Footnote No. 18 cn p. XVI.

TABLE CE.—NREONATAL MCRTALITY RATES FOR SELECTED CAUSES: TRTTED STATRS, 1949

{Exclusive of fetal demths. Rates per 1,000 live births. Numbers after cansea af
desth ere category numbers of the Sixth Revision of the Inmternationel Lists, 1948)

28 DAYS
CATISE OF DEATH HWithout Weh
Tocel || menticn of
imusturity | PRATTLtY
Certein dizeases of early Infency-----780-7768| 17.3 .e
Birth injurl 160,761 3.2 1.8 1.6
° Intrecranial and spioel injury at birth--—a--- 760 1.5 1.1 0.4
Dther birth injury- 61| 1.9 0.7 1.2
Pogtnatal asphyxia 2md ateleatasls———rnre—m——- 762 3.6 L.4 2.3
ie of 763 0.8 0.6 .5
Diarrhea of 764 0.3 0.2 a.l
Other infections of nEWbOrN--————amar—cn—n-7E5-~768 0.2 0.1 a.0
Nacnatal disorders aerising from
1 toxemi -- 769 0.3 0.1 4.2
Hemolytic diascsse of newborn (erythroblastosis}-770 Q.7 0.5 Q.1
o disesse of DOWDOIN---—~---rr=smmce=77L 0.8 0.2 a.1
IN-defined disensas peculier to early fnfency,
Including mrtritional maladjustment--r--~=772,773 Q.9 0.3 a.7
Imuaturity with nemtion of eny other
subaidiary TT4 0.2 a.2
Immetinrity waguelified. 76 8.5 6.3

VITAL STATISTICS OF THE UNITED STATES

ternational Lists, these causes have been further classified
according to whether or not immatwrity 5° of the infant was
reported on the death certificate, Tt may be seen from the
table, that for more than one-third of the deaths assigned to
Certain diseases of early infancy immaturity with no other
specified cause is reported on the death certificate, When
both this condition and the cause of death are given, the pro-
portion of deaths reported with immaturity is found to vary
considerably by cause, For example, 64 perceni of neonatal
deaths assigned to postnatal asphyxia and atelectasis are
reported with immaturity, while less than half the deaths
from birth injuries are so reported.

Besides the diseases of early infancy (under 28 days),
the most important causes of deaths under 1 year are inflnenza
and pneumoniz; gastritis, duodenitis, enteritis, and colitis;
congenital malformations: and accidents, The rates for these
causes are shown by age in table CF. Nearly all deaths from
the diseases of early infancy occur in the first 4 weeks of
life, while onty about 80 percent of the deaths from congenital
malformations occur in the same period. On the other hand,
deaths from influenza and pneumonia; gastritis, duodenitis,
enteritis, and colitis; and accidents are more freguent in later
infancy.

DEATHS IN INSTITUTIONS

A total of 49.5 percent of the deaths registered in the
United States in 1949 was reported as cccurring in hospitals
or institutions. 'In 1937, when annual data of this type first
became available, 36.7 percent of all deaths were reported
as occurring in institutions. Since then the proportion of
deaths occurring in hospitals and institutions has increased
steadily (table CG). )

The term institution as used here includes all types of
hospitals, sanatoria, and nursing and convalescent homes,
Tt also ineludes other institutions, such as homes for the aged,

5%An immature infent is defined as a liveborn infant with
& birth veight'cf 5% pounds (2,500 grams) or less, or specified
as immature. If welght is not specified, e liveborn infant
with a period of gestation of leas than 37 weeka or apecified
ag "premature” may be considered the equivalent of an immature
‘infant.

EARLE CF.~~INFANT MOETALTTY RATES FOR SELECTED CAUSES, BY AGE: STATES, 1949

- (Exclusive of fotal desths. Rebes per 1,000 live births. Numbers after causes of death eve category mmbers of the Bixth Revision of the Intermetional Lists, 1948}

Total UNDER 28 DAYS 28 DAYS-11 MONTES
CATER OF TRATHE deaths
Tnder 1-6 7-27 28 days- 611
1 year Total 1 dey a q Total 5 £} morth
ALL CAUSES 3.3 2L.4 0.5 7.8 3.1 2.9 7.0 2.9
Influenzs end a, excapt of newb 480-493 2.6 0.0 0 0,0 0.0 2.5 L.8 0.7
Gagtritis, duodenitis, enteritie, emd colitis,
except dlarrhen Of b 543,571,572 1.6 D0 Q.0 0.0 a,0 1.6 L1 0.5
Congenital. malfcrmati 750-759 2. 2.8 0.9 1.0 Q.7 L4 1.1 0.4
Birtk Injuri 760,761 3.5 3.4 2.0 1.3 0.1 0.0 a.o 0.0
Postnatal asphyxie end etelectasie. 762 5.7 3.8 1.9 1.8 0.2 0.1 g.1 0.0
a of 7635 0.8 0.8 Q.1 0.3 0.5 ams crm e
Diarrkea of 764 0.3 0.3 a.0 0.0 0.3 0.0 Q.0 o]
Hemolytic ddsease of newbern (erythroblastosia) 770 0.7 0.7 a.5 0.4 a1 0.0 0.0 0.0
Imeturity uagqualified 716 6.6 | 6.5 4.1 2.0 0.4 0.1 0,1 0.0
Aceddent - EB00~E962 L.0 0.2 0.0 0.1 .1 0.8 0.6 0.2
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schools and collepges, penal establishments, and mental in-
stitutions.
Table CH shows the number of deaths in 1949 occurring in

LI

TABEE &J.~—PERCENT OF DEATES OCCURRING IN INSTITTIIONS: SEATES, EACH DIVISION
ARD STATE, 1949

(By place of residence. Exclueive of fetal deathe and of deaths among armad
forces aversean)

comparatively high for those of the Mountain and Pacific

institutions according to type of service of the institution, For = —
the most part, deaths classified as occurring in institutions - Zotal suvwie | dmetie
take place in general hospitals. Of the total number of deaths tutions | tutioms
in 1949, 39,5 percent occurred in general hospitals, 2,0 per- S — 100.0 s .5
cent in other hospitals, 3.2 percent in mental institutions, and
4.8 percent in other types of institutions. Theé remaining GEOCRAFEYC DIVISTONS
50.5 percent oceurred outside a hospital or institution. Ina Jew England—- Je0.0 se.2 1.8
small percentage of the cases, the type of service of the Fast North Cextral-- 100.0 5.5 185
X 3 * s 3 - West North Central 100.0 50.7 49.3
institution in which 